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fissure and suitable for laryngectomy, 25 are apparently 


laryngo- 
. free of 
ree of disease more than five years. It should 
be hat of the last 6 patients treated in 1943 and 
ee 5 are well and free of disease. 
Of the tients reported on in 1946 as apparent 
amin ring were included in the last communi- 
= (October 1948)**: Five died, apparently free 
from cancer, of other causes five and a half, six, six, 
seven and seven years, respectively, after treatment. 
One died four years after treatment. with probable 
recurrence, and 1 patient who had been lost track of 
and counted as lost was found free from disease. — 
Since the last report, 1 patient treated in 1942 and 
reported well died from metastases in 1947, The lesion 
was very advanced and involved the arytenoid, false 
cord and piriform fossa. Regional adenopathy devel- 
oped soon after treatment, and the survival of the 
patients for almost five years represents a good palliative 


SELECTION OF TREATMENT 
In the choice between laryngectomy and 


Extent of the Lesion—When the lesion is so 
advanced as to be inoperable and apparently incurable 

radiotherapy, irradiation should he designed with a 
view to palliation. 

Site of Origin.—Lesions arising in the ventricle, false 
cords or hase of the epiglottis are generally more radio- 
sensitive, whereas subglottic lesions are usually more 
radioresistant. The radiosensitivity of lesions of the 
true cord depends largely on the degree of infiltration. 

Microscopic Structure.—It is generally agreed that 

eae yl undifferentiated carcinomas have a worse 
ognosis, and some clinicians are influenced 

iy the histologic grade of the biopsy specimen in their 
of treatment. Personal experience indicates that 

it is hazardous to draw conclusions from the histologic 
structure of a biopsy specimen except in a general way. 
Actually it is not safe, on this basis, to express a 
dogmatic opinion that the lesion is of a high or low 
grade of malignancy or that it is radioresistant or 


26. Cutler, M.: Cancer of the Larynx, Five-Year Kesults of Radio 
therapy, Radiology 51: 509-520, 1948. 
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and transitional in type, when 
show a convoluted plexiform arrangement. Cancers of 
this type are generally radiosensitive. 

The view that squamous carcinoma is radioresistant 
has become entrenched in the literature. Every effort 
should be made to correct this fallacy, which is based on 
two errors. One is the belief that squamous carcinoma 
is resistant to irradiation; the fact is that when not 


Mobility of Laryngeal Structures in Relation to 
Radiosensitivity and Radiocurability—The gross char- 
acter of the lesion influences its radiosensitivity and 
radiocurability. (Generally speaking, papillary lesions 
are radiosensitive and infiltrating lesions relatively 
radioresistant. Mobility of the ngeal structures 
generally indicates that the lesion is early or, if more 
advanced, that it is papillary and not infiltrating. va 
the point of view irradiation, such a lesion is radio- 
sensitive and to a considerable degree radiocurable, the 
curability being directly related to the extent of involve- 
ment, the degree of malignancy, the general condition of 
the patient and the efficiency of the treatment. 

Partial or complete fixation is often due to inflamma- 
tion caused by secondary infection and not to carci- 
nomatous invasion. Such fixation occurs especially 
after one or more biopsies. It generally begins to 
diminish and disappears soon after irradiation is begun, 
and in cases of doubt this response is a useful sign in 
interpreting the cause of the fixation. Rapid increase 
in mobility also occurs after a small amount of irradia- 
tion when the lesion is highly radiosensitive. From a 

ical point of view, the early and rapid response 
is an indication of radiosensitivity and probable radio- 
curability. 


No sharp line of demarcation can be drawn between 


radiosensitive and radioresistant lesions. The 

of radiosensitivity varies in degree, and there is no 
accurate method of expressing the variation. This fact 
makes it exceedingly difficult to evaluate new methods 


of COMMENT 


Two main problems arise in connection with treat- 
ment: (1) the choice between surgical intervention 
and radiotherapy for early carcinoma of the true cord 
amenable to laryngofissure and (2) the choice between 
laryngectomy and radiotherapy for operable laryngeal 
cancer beyond the scope of laryngofissure. 

Regarding the first, laryngofissure is a well estab- 
lished procedure yielding 80 to 85 per cent cures in 
carefully selected cases of cancer of the vocal cord. 
The results of in this group are at least 
as good as those of surgical intervention, with the 
advantage that generally the voice after radiotherapy 
is better (Baclesse, Ahlbom, Lederman, Lenz, a. 
Kramer and Cutler). La yields the best 
results in lesions limited to the middle or Saree wee 


thirds of one cord with complete mobility. Once the 
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curability is 37 of 58, or 64 per cent. If these cases _radiosensitive. To this general statement there are two ) 
are classed as “indeterminate,” the percentage of five exceptions: When the microscopic structure shows ) 
year cures is 3/7 of 52, or 71 per cent. marked anaplasia, especially with the formation of ' 
Table 2 shows 15 apparent cures in 87 cases of spindle cells, the lesion is usually high! a t and | 
advanced, probably inoperable lesions. (Three patients offers an unfavorable prognosis sequrdion whether ' 
died of causes other than cancer, apparently free from surgical treatment or irradiation is used. The other | 
dlisease, less than five years after treatment. ) exception is when the epithelial cells are uniform 
Of 48 a with lesions too advanced for _ 
five years after treatment.) The curability in this | 
important group is 25 of 48, or 52 per cent, if the 
4 “indeterminate” cases are counted as lost from cancer 
and 25 of 44, or 57 per cent, if the 4 “indeterminate” 
cases are deducted. infiltrating it 1s sensitive to uate rapy. 
other error lies in dependence on a single biopsy | 
specimen as giving a reliable histologic picture of the 
lesion, whereas there may be, and frequently are, other = 
result. | 
to us as a guide: 
General Considerations.—The patient's age, general 
condition, life expectancy, and the presence or absence 
of serious organic disease are to be considered. 
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crosses the midline, extends subglottically, involves the 
ly fixed, it is no longer suit- 


It has been stated that early cord lesions suitable for 
ssure constitute the best target for radiotherapy 
is a much more efficient substitute 


lesions beyond the of 
laryngectomy is the surgical tive. 

unsuitable for by virtue of site, extent 


therapy, with a curability equal to that of laryngectomy. 
In 1931 I began to treat selected patients with opera- 


lesions borderline operability were treated, and 

finally, in 1938, irradiation of operable intrinsic 
was practiced by choice, 

The present procedure is to limit laryngectomy to 

cases of i conser to Gave to 


of the histo- 

ic grade or the extent of the lesion. In borderline 
cases ifradiation may be tried when a patient asks for 

a chance to be cured by this method, with the under- 


t ic test may be used ; 
if the response is favorable, the treatment is completed 
When the lesion appears to be unfavorable for radio- 


therapy and amenable to laryngectomy, the patient is 
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urged to accept surgical treatment, but if he refuses 

justi because it is now establi t previous 
correc does mot seriouay with 
su t laryngectomy. It is interesting that a num- 
ber of patients have been cured by this method. 
The selection of treatment is highly individual, and 
no rules can be applied. The attempt to choose the 
best treatment for each case is guided by the following 
criteria: (a) the operability of the lesion and the pres- 
ence or the absence of metastatic involvement of cervi- 
cal (b) of the 
patient, his expectancy the presence of serious 
organic disease; (c) the character of the lesion with 
respect to origin, extent, histogenesis, microscopic struc- 
ture and, more Pas yee the extent to which it has 
infiltrated and fixed the laryngeal structures, and (d) 
the patient's temperament and his ability to adjust 
himself to laryngectomy and the extent to which his 
work and economic status are dependent on the normal 
n the treatment of clearly operable cancer 
larynx, the choice between laryngofissure and irradia- 
tion is not nearly so important as the choice between 
laryngectomy and irradiation, 

crucial question is to what extent, if any, are 


Pon. - chances for a successful operation by 
radiot Much, of course, on the type 
of irradiation. With the use of fields and care- 


end results published from several clinics. 


period of 
Negus * arrived at the following conclusions 
the choice of treatment: 
membranous vocal cord he advised laryngofissure ; for 
unilateral cordal lesions extending onto the arytenoid 
cartilage or reaching the posterior commissure and 


ated on one vocal cord and extends to the arytenoid or 
reaches the anterior commissure, but without fixation 


a. hae, ackson, C. L.: Cancer of the Larynx, J. A. 
ov, 26) 1938. 


of the cord, irradiation is the method of choice because ° 
M. 


Aa 
0 tome ’. E.: Intrinsic Cancer of the Larynx: Review of a Series 
Pro. Roy. S Sec. Med. 4@: 515-522, 1947. 

. Stevenson, Recent Advances in Oto-Laryngology, 2, 


For growths limited to = 


13 
anaplastic carcinoma (grade IV, Broders), most laryn- 
gologists prefer radiotherapy. 
Laryngofissure has a long record of favorable results 
and should not be abandoned. At the same time ade- 
uate recognition must be given to the increasing evi- 
that radiotherapy yields equally good results, 
with a better voice, and the patient should be allowed 
to choose the treatment he prefers. If laryngofissure 
is used, one should choose the case carefully, excluding 
lesions which are not strictly limited. Recurrences 
following laryngofissure do not respond as well to 
radiotherapy as does the original lesion, and Colledge 
has warned against exploratory laryngofissure on the 
grounds that if the incision cuts through tumor tissue 
the best technic for the radical operation is thereby 
made impossible. 
Between laryngectomy and radiotherapy the choice 
is simple when the patient’s age or general condition 
contraindicates radical surgical procedures, when the 
lesion is clearly inoperable or when the patient refuses 
laryngectomy ; otherwise the choice may be very diffi- 
cult. The natural reluctance of the patient to lose his 
larynx merely increases the responsibility of the surgeon 
and the radiotherapist. 
la 
ul attention to a other known Ofs designed 
for laryngohssure or laryngectomy. isagree to reduce irradiation injury to normal tissues, the 
with this view. Radiotherapy is much more important chances of complications are so reduced as to be 
negligible in most instances. It is becoming generally 
accepted that previous correct irradiation does not seri- 
ously complicate subsequent laryngectomy. This is 
especially true with current technics using small fields. 
or hi ‘ucture 0) pletely hxed by In 1938, Jackson and Jackson * stated that there are 
carcinomatous invasion are ideally suited for radio- growths classed as operable for which the patient is 
justified in choosing irradiation in preference to o—- 
tion and predicted that the future would bly 
carcinoma of the true cords by ifradiation. 
first irradiation was tried only when the patient re | 
laryngectomy or when there were general contra | 
n a recen | 
review ot a 7 series 0 intrinsic carcinomas Hl 
without fixation he advised radiotherapy, and for lesions 
ation. accompanied with chronic hypertrophic laryngitis, for 
the — of irradiation eee we eee of extensive subgloitic disease and for advanced lesions 
perability becomes stricter. the cords are still with marked fixation of the cord he advised total laryn- 
gectomy. Scott Stevenson,” of London, expressed the 
same opinion. He stated that when the growth is situ- 
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THYMECTOMY IN THE TREATMENT OF 
MYASTHENIA GRAVIS 


Results in Seventy-Twe Ceses Compered with One Hundred 
end Forty-Two Contre! Cases 


Lipetz,? we undertook a study to appraise the value of 
th in the treatment of myasthenia gravis. 


these objections no longer exist, we wish to report 
our as briefly as clarity permits. Greater details 


Taste 1--Myasthenia Gravis: General Survey of Cases 


Cases 
“ 
or 
(operative 
Year Temer Temer Tumor Tumor Total 
i 1 2? 4 
s 3 v ™ 
7 le 
* Follow-up data afe not available in 3 cases: 1 in which « tumor: 
Wee preeent and 2 in which ne tumor was found. In tables 2 to 8 thee: 


the disease in a large group treated nonsurgically. 
Since the beginning of our study in 1941 more than 

300 patients with myasthenia gravis have been studied ; 

of these, 86 underwent surgical treatment in an effort 


Eaton) and 
Blalock 


M i and Tumors of : a Case in 
Which Tumor Was Ann. Surg. 210: 544.560 (Oct.) 1939 
Cc E.; Fradkin, N Lipetz, B.: M 
Thymic Tumor: Report of Two Cases, Tr. Am. 


Clagett, O. T.. and Eaton, L. M.: Thymic Tumors in Myasthenia Gravis. 
s. North America 33: 1076-1082 (Aug.) 1943; Treatment 
of Myasthenia Gravis, J. Thoracic Surg. 16:62-80 (Feb.) 1947. (6) 

“3 G6 McDonald, J. R.: 


13 
| noma of the breast, demonstrating conclusively what types of 
Dra. Mavuaice Lenz, New York: I believe that laryngologists 
M. EATON, M.D. 
one 
©. THERON CLAGETT, M.D. 
Rechester, Mina 
In 1941, stimulated by the reports of Blalock, Mason, 
= and Riven' and of _ Fradkin and 
d n we discu this w m previous pubiica- 
tions,” we refrained from drawing conclusions as to 
the value of thymectomy, believing that our cases were 
too few in number and that the ~ of observation 
to an x-ray technician. [ee 
the excellency of his results. 
Da. Max Chicago: 
ble lesion I mean one in which there 
asked whether 
been selection in that a number of patients were treated 
surgically; however, there has been no selection in that the 
) | 157 cases reported are consecutive and represent all the patients 
treated by radiotherapy during the specified period. Regarding 
the preparation of patients treated by irradiation, we believe 
that patients suffering from carly laryngeal cancer require 
little or no preparation. Patients with advanced lesions receive 
the usual supportive measures. The antibiotics have been used 
freely in combating secondary infection. Regarding the com- 
parative value of concentration radiotherapy, I am of the 
opinion that it has a special value in cases of more radio- 
resistant lesions. I was glad to hear Dr. Lenz say that the 
surgeons are developing more confidence in the radiotherapy 
of laryngeal cancer. | find this especially true in England, 
where for many years there has been a close and friendly 
working relationship between the otolaryngologists and the 
radiotherapeuticts. Two recent publications by leading surgeons of this study appear in a report by Eaton, Clagett. ) 
: from London agree with the essential conclusion drawn by the (rood and McDonald,” hased on 32 cases of myasthenia 
. ‘writer, namely, that cancer of the larynx too advanced for &tavis, which appeared in May 1949. 
laryngofissure for which the only surgical alternative is total Remissions in myasthenia gravis may occur with or | 
laryngectomy is best treated by radiotherapy, provided the cords without thymectomy. Therefore improvement that 
are not completely fixed. follows thymectomy is not necessarily due to removal 
of the thymus. Consequently the value of thymectomy 
Probably 3% Minutes is the Time Limit.—We stil) 1" the treatment of myasthenia gravis may be determined 
| average 2 cases of cardiac arrest each year. The total now ¢st by comparing the course of the disease in a large 
is 15. All hearts have been revived. Seven patients survived group of patients treated surgically with the course of 
the complication and 1 patient appeared to recover but died 
on the second postoperative day of a coronary occlusion. Our 
survival rate at present is 46 per cent. Cardiac arrest is an 
uncommon complication of a surgical operation. It is, however. 
4 but wen tape all times to remove the thymus, a thymic tumor or both. In 
surgeon hetist. can again m i. 
Gah tan this report we are including data on only those patients 
3% minutes is the time limit available to restore heart action, From the Mayo Clinic, Section on Neurology and Psychiatry (Dr. 
grap of Surgery (Dr. Clagett). 
. A.; Mason, M. F.; Morgan, H. and Riven, S. S.: 
3. (a) Eaton, L. M.: Myasthenia Gravis: Its Treatment and Relation 
to the Thymus, Proc. Staff Meet.. Mayo Clin. 17: 81-87 (Feb. 11) 1942 
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who were examined or 
1948, and on whom sati data were 
available. The groups thus dere are 


and 142 , 75 
underwent operation during the period under 
ion. Data on all 75 surgical patients are given 


Taste 2.—Results of Removal of Tumors in 24 Cases * 


Cgndition of Patient 
Improved 
seen- Com- 
Patient Un. Moder. Consid- 
Year Total Died Worse changed ate erable sion 
covceus 1 oe 1 ee 
1942 eee eee 3 2 1 
O44. 4 oe 1 oe 2 1 
1046... ..... a ae oe 1 1 oe 
a 4 1 1 1 1 1 os 
Total...... 1 5 2 6 
Pereentage 100.0 37.5 42 as 25.0 42 
* Condition of 1 additional unknown. 


A general survey given in 
The of thio are presented in tables 2 3 
4 and summarized in table 5. The condition of 
patient listed in tables 2 to 8 refers to the conditi 
in January 1949, as compared with the condition at 


Taste 3.—Results of Surgical Treatment in 48 Cases* in 
Which No Tumor Was Found 


Condition of Patient 
Com- 
t 
Un- Moder. Consid- 
Year Total Worse changed ate erable sion 
se ee ee es 
ma 0 ** ** ** 
1 1 os 
? 2 ‘ “ 
bb 4 4 2 
1 3 3 2 
TYotal...... we 1 4 
Percentage 10.0 7.1 a3 
* Condition of 2 additional patients unknown. 
+ Fach represents 1 surgical death. 
y It is not a 


comparison of the condition of the patient before and 
after the seuidibetden of neostigmine. 

First, for the unselected cases it was found that the 
percentage of patients in the surgical group who had | 
complete remissions was approximately equal to that in 
the control group, but the percentage of patients in the 
surgical group who were considerably and 
as ws that te Che 
(table 5). 
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Careful study of the two groups of unselected cases 
as to age, sex, duration (figs. 1 and 2) of the disease~. . 
and duration of treatment with neostigmine disclosed 
few differences which might influence the results. Dif- 
ferences in severity are not shown in these figures and 
might have a significant influence on results. For 
instance, some patients were too ill or too old for 
major surgical procedures to be recommended. The 
fact that patients of this type often died within a short 
time may have accounted for the higher percentage of 
deaths among the nonsurgical patients. On the other 
hand, the inclusion of many cases of mild myasthenia 
gravis in the control group may have tended to balance 
the effect, from a statistical standpoint, of the group of 
patients that were severely ill. 

The inclusion, among the controls, of one particular 
type of patient may have produced misleading statistical 
results; that is, the type of patient who has had myas- 
thenia gravis for a long time and who with good 
medical management lives relatively normally, the course 
of his disease being singularly free of variations in 

Surgical cases (75) 
‘Tumor cases No tumor cases” 


Control cases 


(32 Males over 40°51 
Ferncles over 
4 


Totel moles = 73 
Tota! fernales = 69 


le 20 0246 
Number of cases 


Fig. 1. Age at omset of myasthenia gravis. 


intensity. This type of patient was seldom interested 
in radical treatment and ly is found in greater 
numbers among the controls. Furthermore, his con- 
dition tended to remain unchanged during the follow-up 
period of observation. For this reason the percentage 
of patients whose condition was classified as essentially 
unchanged may have been greater in the control group 
than in the surgical groups, and as a consequence the 
percentage of those in the control group showing con- 
siderable may have been lower than 
that in the surgical group 

In any event, of it 
seemed wise to select another group of controls (table 
6). This was done. The selection depended on 
similarity of age and of the duration, severity and 
progress of the myasthenic symptoms to those of the 
patients in the surgical group. Actually, in the majority 
of instances, the patients in the selected control group 
had been given the a a of having thymectomy 
performed and had declined it 


1950 
sur, 
patients 
cons 
+ Each represents | surgical death 
in table 1 and in figures | and 2 and wherever reference Meles under 40=22 
to follow-up data is not necessary. Females under 40-46 
O- 9F é tint 
i 
iS 
Females 
4 
the time the patient became part of this study, one 
eight years earlier. It is a comparison of the condition & 
of the patient at the time of his first visit, or, in the | f 
surgical cases, at the time of operation, while the patient 50 - 59 Met? a Bi 
was on the best medical regimen possible, with the con- | | 
60- 
2 
aa 


142 
13 


operation . the 
surgical is 35.5 per 


significant in groups of cases of this size. 


75 surgical cases; 142 control coses 


Ve 

§ 3-5 ‘3 
$-10 
10-20 0 @ Tumors seal 
() Ne tumors} 
Over 20 Controls 


Per cent 


Fig. 2. Duration of myasthenia gravis at operation or first visit. 


Thus, we and our colleagues have been forced to the 
conclusion that there is in this study no indication that 
thymectomy influences beneficially the course of 

thenia gravis. This opinion is reached in spite of the 
fact that in several cases recovery following thymectomy 
has been dramatic. If operation for removal of the 
thymus had been performed in certain of our control 
cases, the results would have seemed equally spectacular. 

This conclusion leaves us less puzzled than we were 
at one time by the lack of correlation between the 
amount of thymic tissue removed and the results, or 
by the fact that a comparison of 20 cases in which the 
surgical results were apparently highly successful with 
20 cases in which surgical treatment completely failed 
(table 8) did not show any significant difference in 
the two groups which might aid in proper selection of 
patients for thymectomy. 

We believe particular attention should be called to 
the fact that we found no remarkable degree of cor- 
relation between the result of operation and duration 
of administration of neostigmine before operation. The 
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of preoperative of neostigmine 
the 20 surgical patients who had the best results. 
averaged six months as compared with fourteen months 


for the 20 surgical patients who had the worst results. 

Let us be more specific. One of the best results 
occurred in a patient who had received a great dea) of 
neostigmine preoperatively. 


Taste 4—Control Group: Results in 142 Cases 
of M Gravis ~ 
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Taste 5.—Myasthenia Gravis: Comparison of Results After 
Thymectomy and Medical Treatment 


Unselected Selected 
Cases Cases 
Control Surgical Control 
Condition of Patient ) (i) (az) (6) 
2s 63 42 RS 
Moderately tuproved........... 208 Mea M43 
Considerably improved......... 19.7 
Complete remietion............. 69 7.7 a 


wave 
of the deaths per cont) were the results of sureteal 
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In order that the comparison of the selected control 
group with the surgical group might be as fair as pos- 
sible to the surgical group it seemed advisable to 
establish a new surgical group. Thus a surgical group 
_ of 62 cases was selected (table 7) by. excluding, from 
the surgical group of 72 patients, 6 patients who failed 
to survive surgical treatment long enough for the effect 
of the thymectomy to be determined, 3 patients on whom 
removal of a specimen for biopsy was the only surgical 
procedure and 1 patient on whom only an insignificant iS 
amount of thymic tissne could he found at operation. <<< 
In short, in the selected surgical group are included Condition of Patient 
only those patients who should have improved if fF ~ 
thymectomy 1s of therapeutic importance. 
A comparison of the results in the 62 selected 
surgical cases with those in the 56 selected control 
indicates that, provided the 
chance of a truly gratifying 
cent as against a 28.5 per ™ 
cent chance that a simular result will occur without 
3a the months preceding surgery, the patient had taken cach 
day an average of twenty-cight to thirty tablets of neostigmine 
bromide, cach containing 15 mg. By taking this amount 
the patient was able to accomplish approximately three- 
fourths the normal amount of college work and was forced 
largely to forego social activities. On one occasion she had 
taken forty tablets (600 mg.) within one period of six hours. 
After removal of the thymus, the patient rested for three 
months before accepting a position as a teacher. By the 
end of five months she was able to discontinue all medi- 
cation, work vigerdusly and carry on normally strenuous 
social activities. Although the patient considered herself to 
be entirely recovered latent myasthenia gravis was found to 
be present on reexamination; this was indicated by increased 
sensitivity on intravenous injection of curare. This patient 
underwent a satisfactory remission in spite of having received 
considerable neostigmine preoperatively. 
: One of the poorest results occurred in a patient who 
had not taken a significant amount of neostigmine 
before operation. 


The patient, another woman, was 60 years of age. She 


removal of a thymic tumor on Aug. 16, 1947. 


2 


ing three 
tablets (45 mg.) of neostigmine bromide daily. By December 


Taste 6—Course in 56 Selected Control Cases 


Condition of Patient rs 
‘te. 
Patient Un Moder. Consid- 

Year Tota! Died Wore changed ate sion 
i “ i 1 
1962........ w oe i i 
Is ? 3 1 3 
? i ‘ 1 1 
ee 2 3 2 1 
Pereentage 100.0 12.5 “us a9 
1948, sixteen months after operation, the myasthenia gravis 
was of such severity that the patient was unable to work and 
was taking seventeen tablets (255 mg.) of neostigmine bromide 
daily plus ephedrine sulfate 


The patient, a man, was 42 years of age in April 1945, when 
symptoms of myasthenia gravis, which included weakness of 
arms and jaws and nasal regurgitation, developed. Within a 


Tawie 7.—Results After Thymectomy: 
62 Selected Surgical Cases 


Condition of Patient Se 
basen: 
Un. Moder. Coneld- 
Year Total Died w changed = ate erable «ton 
m.. 1 ee 1 ee 
4 ? ee ee 2 
ee 3 4 1 
Percentage 100 a a2 “2 
few weeks the illness had progressed to a point that the patient 
could not lift his head from the pillow, arise from a sitting 
j button clothes or walk well. 


a third of the 48 thymic tumors we have studied. 
Therefore, if the condition of the patient in whom a 
thynic tumor can be demonstrated by 
methods is such as to justify the risk of a major surgical 


&—Kesults After Thymectomy: 
Comparison of Cases 


Improve 
ment, ment, 
Patients Patients 
Average age, yr..... me 
Remissions before operation, cases....... © 6 
Duration of myasthenia gravis at time 
operation: range...- 2mo.todyr. 2 mo, to lb yr 
Average after climinating 3 cases 
of extreme deviation, yr......... 4 % 
Duration of treatment with neostigmine 
at time of operation: range.......... Oto yr. 


procedure, and there is neither clinical nor roent- 
ic evidence that the tumor is inoperable, thy- 
mectomy is advised. 

Only 7 postoperative deaths have occurred 
our 86 patients operated on for myasthenia gravis 
date. With the experience gained in these cases, 
should be even lower in 


potentially dangerous tumor and not because of antici- 
pated improvement in the myasthenia gravis itself. 


performed and 10 in which the accuracy of their opinion 
was checked To attain this degree of 
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work as a carpenter. By March 1949, when he first con- 

"ne i sulted the physicians of the Mayo Clinic, he considered himself 

that time t myas $ > Ww completely well, although careful examination showed minimal 

neostigmine had not been administered except for 1 mg findings of myasthenia gravis. Roentgenograms of the thorax 

neostigmine methylsulfate as a therapeutic test. After opera- showed that the anterior mediastinal tumor had increased 

tion the myasthenic symptoms gradually increased in intensity, greatly in size and implanted itself on the pleura at a distance. 

In this instance the symptoms of myasthenia gravis had 

remarkable degree while the tuner 
enlarged and metastasized within the pleural cavity. 

present, we are not recommending thymectomy 

= unless there is roentgen alc evi den re of thymic tumor. 

Our reasons for recommending removal of thymic 

tumors are obvious from a study of table 9. Of 30 

thymic tumors verified surgically 13.3 per cent were 

inoperable because they had invaded vessels, such as 

the superior vena cava, that could not be sacrificed, or 

had implanted themselves at a distance on the parietal 

or visceral pleura. Another 26.7 per cent had invaded 

surrounding structures such as the pleura, or 

pericardium but could be removed in spite of it. Evi- 

dence of invasiveness has been present in approximately 

Thus this patient is an example of the relentless 
increase in severity of myasthenia gravis following 
thymectomy in spite of the fact that treatment with 
neostigmine had been avoided preoperatively. 

Recently we have had the opportunity of studying a | 
case remarkable for the lack of correlation between | 
the severity of the myasthenia gravis and the growth of | 
a thymic tumor. | 

the future. The operation now is advised to remove a 
We do not recommend exploration for fear that a 
thymic tumor may otherwise be overlooked. Our roent- 
genologists, now using the methods recommended by 
Good,’ have allowed only one thymic tumor to elude 
For a period of six months he took approximately eighteen 
tablets of neostigmine bromide per day and then gradually roentgenoscopy and made roentgenogram 
discontinued this in spite of a persistence of myasthenic the patient in the posteroanterior pose. Almost 
symptoms. Roentgenologic examination of the thorax dis- 4!ways roentgenograms are made also with the patient 
closed mediastinal widening, which was interpreted as due tom the lateral or oblique positions. 
a thymic tumor. By June 1947, within somewhat more than ~~ 
two years, the patient had improved sufficiently to return t0 gteq with Thymic Tumor, Am. J Roentgend, SY: 308-312 (March) 1947 


ee occur more frequently among 
cases. 
analysis of the groups suggests that factors 


Invasive 
~ — 
Inoperable 
Total 
Per- Per. Per. 
Num cent. Num cent. + cent. 
Total ber age* ber «age* age* 
Verified at necropsy 7 1 0 
Caverified ( 
roentgenologirally)....... 2 owe ? pute 


* Percentage based on totals in line. 


in Various Series 
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arvey® Viets 
7 r 7 23 
3 q 9 6 
Results 
Patients dead. ...... 4 13 
No significant improvement... 2 1 1 2 
Unequivocal improvement.......... Is 
Complete remis#ion................. 2 2 5 
Too recent to evaluate............. 3 9 0 
Condition unknown................. 3 


present thymectomy in the treatment of myas- 
tially malignant character of the thymomas and not 
use of anticipated improvement in the myasthenia 
gravis. Thymectomy is seldom recommended ex 
when the following conditions prevail: 1. . 
tumor can be demonstrated roentgenologically. 
condition of the patient is such that the risk of opera- 


5. Blalock, A.: in the Treatment of Myasthenia Gravis: 
. Surg. 023: 316-339 (Aug.) 1944. 
Ot 


7.- H. R.: y sravis, J. A. M. A. O27: 1089-1096 
(April 28) 1945. 

8. eynes, G.: The y of the Brit. J. 
Symonds, C Sandi on 
Surgical Treatment of Myasthenia Gravis, Proc. Roy. Soc 39: 600- 


PHYSICAL MEDICINE AND REHABILITATION 
IN THE PREVENTION OF CHRONIC 


illnesses, accidents and injuries also leave damaged tis- 
sues and functional abnormalities which lead to endur- 
ing physical disabilities. That the specific technics of 

ilitation and retraining can be to reduce 
such physical handicaps is now being in 
treatment centers scattered throughout the country.’ 
I herein not to review these trends but rather 


The clinical literature of the presen 
focused considerable attention on the evils of bed 
rest * and the restorative effects of early ambulation.’ 
The work of Blodgett,‘ recently editorialized on in THe 
JouRNAL or THE AMERICAN Mepicat AssoctaTion,’ 


now suggests that early ambulation following surgery 
may be less prophylactic than at first supposed. How- 


affected adversely by early rising and that the return 
of the patient to normal living was 

Curtailment of normal activity, necessary during the 
signs and symptoms which characterize the period of 
impaired fitness that oy op follows injury or dis- 
ease. Bed rest leads to deconditioning of the body 


It is in this hitherto neglected area of preventive treat- 
ment and after-treatment that physical medicine and 


to prolongation of chronic invalidism is the dysphoria 

ww From the Baruch Center of Physical Medicine, Medical College of 

the American Medical A 

cvaen J. A. M. A. 240: 286 (May 21) 1949. 

Kew York State J. 

: Abuse of Rest As a 
Disease 


H.: The A 
. ibid. 125: 1079 (Aug. 19) 1944. 
in Bed in 


S 
. Levine, S. A.: ful Effects of 
Treatment of Heart Disease, ibid. 2236: 80 (Sept. 9) 


: Confinement to Bed Only Twenty-Four Hours 


—- < Preventing and Circulatory 
Complications and 4 onvalescence, Arch. Surg. 
47: 203 (Ase) 1943. 1 Medicine in Surgical Con- 
valescence, Phys. Med. (April) 1946, Leithauser, D. j.: 
Early Procedures Management, 
Springfield, Charles C ioe 

4. . B.: i Surgical Procedures, 
Bull. New Acad. Med. 25: 176 (March) 1 

5. Early editorial, J. A. M. A. 
ery ~ 14) 1949. 


In table 10 the results we have obtained are com- 
pared with the results in the largest series of cases 
reported to date, that is, those of Blalock,’ Harvey, 
Viets * and Keynes and associates." INVALIDISM 
F. A. WELLESRANDT, M.D. 
{ _ SUMMARY AND CONCLUSIONS ~ 
| Comparison of 72 cases of myasthenia gravis in ' 
which surgical treatment was employed with 142 control The most important causes of chronic invalidism are 
cases in which nonsurgical treatment was used shows degenerative changes associated with aging and the 
having to do with selection cases ; surgery 
accounted for the better results among the surgical 
cases. Thus, the study fails to support the thesis that 
thymectomy influences beneficially the course of myas- 
thenia gravis. 
Taste 9.—Malignant Characteristics of 48 Thymic Tumors dynamic activity appears to be the keynote to rehabili- 
tation and how physical medicine furthers its objectives. 
| 
Taste 10.—Comparison of Results of Thymectomy 
we as a whole.” Thus, the functional status of organ 
systems not directly involved in the lesions being 
treated may deteriorate so significantly as to induce a 
chronic invalidism which will delay resumption of 
activity for a considerable interval beyond that required 
to return diseased or injured tissues to normal. | 
Although nature unaided may eventually restore func- 
tional capacity to previous levels characteristic of the 
individual patient, this does not necessarily follow, 
or the restoration is attained at a rate below ~ 
——  rehabihtation are increasingly sigm 
oem Gree. Perhaps the most important casual factor conducive | 
NOL CONSIGETEd EXCESSIVE. J. feisnoroent- 
genologic or clinical evidence of inoperability of the owt 
tumor. 1944. 
Cc 1 N 
York Acad. Med. B41 CAug) 1948 ‘Bull. New 
ee S. Clin. North America 85: 442 (April) 1945. 
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with which ill health is associated in 


contrast with the 


buoyancy 
Few that psychogenic 


factors 


health. > ae and discomfort may be the 


ent cause of t 


lany of the procedures of classic 


secondarily disabling dysphoria. 
physical medicine 


alleviate these symptoms. In addition, the will to 
resume normal activity is > omy enhanced by forms 
of therapy which reduce muscle spasm, mobilize joints, 
extend the limits of feed 


severity to elicit the 


adaptive responses which lead to improved fitness not 


comparatively 
easy to inure the cooperative —_— to the discomforts 


associated with the degrees 


physical effort known to 


be essential if functional capacity is to be extended. 


It is a fundamental 


physiologic principle 
levels of hose which 
pushed to w 


systems 
can be met easily are the ones 
increased ability to discharge their 


that organ 


Sections’ 


speci 
One of the distinguishing features of modern rehabili- 


setting 
in the rehabilitation of severely disabled persons. 


Much evidence — has accumulated 


to indicate that 


tation and repletion of protein, relation to physi- 


Dunbar, F.: Peychosomatic iological Dy 
Federation Proc. a2 Set.) & 4. 
chological Factors in Relation 
(Sept.) 1943. 

&. Steinhaus, A. H.: 


v 

7S: 156 (Soot) 1944. 

R. and 
om Fracture Convaiescence: The Inflence’ of 

Fr Patients, 


Eisen- 
on Convalescence: IV. 
and Feeding 


evidence indicates that exercise coupled with high pro- 
tein feeding may play a crucial role in the general 
physical restoration on which rehabilitation depends and 
without which total rehabilitation is i 
The key to normal tissue metabolism during and 
from disease or injury may be 
probable 


cardia, dyspnea and vertigo are among the commonest 
discomforts of chronic invalidism. These s oms are 
attributable in part to the decreased volume, 


low venous pressure and impaired vasomotor func- 
tion associated with bed rest.'* Indeed, the t 

toward the development of gravity shock or 
circulatory insufficiency is one of the transitory compli- 
cations of early rehabilitation."* Simonson Enzer ** 
have also pointed out that circulatory collapse is most 


liable to occur in the convalescent person after exercise, 
- 


skin is still dilat demand placed on the circu- 
latory system: immediately after exercise may be more 
critical than that elicited by ph activity. 
The integrated action of the of the living 
coordinating mechanisms. Recent work indicates 


the ive impulses emanating from the muscles, 
play a greater role in integrating the cardiovascular- 


bederation 28 1944. H. ; Erickson, L.; 


Kough. N. T., and Starr, Convalescence 


Fatigue in Disease, Medicine 31: 345 (Dec.) 1943. 

Impulses as a Cause of Increased Ventilation During Muscular Exercise 
Am. J. Physiol. 100: 68 (March) 1932. Comroce, J. H., and Schmidt, 
(. F.: Reflexes from the Limbs as a Factor im the Hyperpnea of Muscular 
Exercise, ibid. 8891 536 (Feb) 1943. Asmussen, E.; Christensen, E. H., 
and Nielsen, M.: H or Nervous Control ration 
Muscular Work, Scandinav. @: 160 (Nov.) 1943. Asmus- 
sen, E.; Nielsen, M., and Wicth-Pedersen, 
of Respiration Muscular Work, ibid. @: 168 (Nov.) 1943. 
Asmussen, E.; N M., and Wicth-. 


: On 
of Circulation During uscular Work, ibid. @: 353 (Dec.) 1943. 


nn Ln cal rehabilitation, is a fundamental one which has 
received much less attention than it deserves. Recent 
F 
of the total benefit of bed exercise programs and early 
ambulation is due to their influence on cardiovascular 
and respiratory function. Cardiac muscle behaves like 
skeletal muscle when as to increased load ; con- 
only 1s restorative but gives rise to an mcreasing sense tractile power and cardiac reserve are augmented. 
of well-being, which is in itself one of the most potent Conversely, prolonged inactivity induces opposite 
devices for the tion of chronic invalidism. Once changes which secondarily affect the response of the 
tation is its emphasis on systematic progression t ee 
capacity has been attained. The dynamogenic effect of 
milly well 
severe Injury OF disease, that invoiving Fe 
skeletal system, brings on wastage of protein which 
cannot be wholly prevented by dietary means or the 
parenteral administration of hydrolysates." When 
finally reversed at some as yet undetermined point 
in convalescence, full restoration of nitrogen lost is 
attained only after ay = of considerable time in 
spite of high protein feeding. How much abnormal respiratory responses to exercise was y 
protein catabolism contributes to the debility following appreciated.'* Since passive mobilization electrical 
severe trauma has not been determined. It would seem stimulation of muscle elicit the same reflexes, these 
that full rehabilitation is impossible as long as tissue physical medicine procedures can be utilized to aug- 
lost in the catabolic phase of invalidism cannot be ment heart rate, circulation time and pulmonary minute 
replaced adequately by synthesis of new protein. Cuth-- volume before ambulation and volitional activity are 
hertson *® found that massage and passive movement possible. Recent work also indicates that the rise in 
had an immediately salutary effect on the negative body temperature which accompanies muscular con- 
nitrogen balance. This may explain why restoration of traction is a useful, adaptive response to exercise rather 
function appears to be hastened by bed exercise pro- than a manifestation of imbalance between heat produc- 
grams which maintain physical fitness in the interval tion and heat loss. Indeed, Asmussen and his associ- 
11. Visscher, MM. B.: Cardiac Aspects of Pederetion 
Mayock, RK. L., and Battles, M. G.: Convalescence from al Pro 
cedures: Il. Studies of Various Physiological Responses to Mild Exercise 
Test, Am. J. M = Koop, 
C. E.; Riegel, from 
to of Ge Circulation, ibid 9491391 (Nov) 1946. 
Metabolism Caused by Injury, with Particular Reference ies ‘ : ov. 
Requirements of La, J. 13. Hellebrandt, F. A.; Cary, M. K.; Duvall, E. N.; Houtz, S. J.; 
Cuthbertson, D. P.; McGirr, J. L.. and Robertson, J. S. M.: Effect of Skowlund, H. V., and Apperly, F. L.: Relative Importance of the Muscle 
Fracture of Bone on the Metabolism of the Rat, Quart. J. Exper. Physiol Pump in the Prevention of Gravity Shock, P. Therap. Rev. 88: 12 
Federation Prec. (Sent) 194, Di Best 14. Simeon, 
Metabolism, ibid. 201 (Sept.) 1944. Howard, J. Parson, 
Stein, K. E.; Eisenber 
valescence: I. Nitrogen 
in Healthy Males, Bul 
Howard, J. E.; Wi 
Eisenberg, H.: Studies 
Diet on Post-Traumatic 
hers. He: Wagner, D.. and Basle 
Nitrogen and Mineral Balances During. 
in Healthy Young Males at Bed Rest, ibid. 78: 
10. Cuthbertson, D. P.: Certain Effects of Massage on the Metabolism 
of Convalescing Fracture Cases, Quart. J. Med. (n.s.) 0: 401 (July) 1932. 
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ates '* have shown that preheati 


whenever the restoration of strength is a 
major objective of the rehabilitation program. 


invalidism can be introduced with and 


mented are key questions as anewerable only fn 
terms of clinical j chronic 


invalidism and itioning are all variants of 
y defined and illusive quality known as physical 
. A truly scientific attack on many sFoblems 
of chronic invalidism and its prevention i 
inextricably with the of methods 
of disability evaluation which only ormance 
testing has received much ion. i itati 
disability evaluation is “= of the routine physical 
assessment of the sick i ity i 


planning of rehabilitation programs is impossible and 
the efficacy of various forms of treatment cannot be 


determined. There is reason to believe that a judicious 
use of the classic res of physical medicine in 
combination with the newer technics of rehabilitation 


can accomplish more than either alone in the 
vention and cure of chronic invalidism. ard 


ABSTRACT OF DISCUSSION 


Question: What does the spa have for the treatment of 


Dr. F. A. Richmond, Va. : 
than a rehabilitation center. Attention in 


ments in Human Muscles in Situ at Rest and During Muscular W 
Reje, O.: Body Temperature tl (Aug. 
1945. Muide, L.: The I of on 

Swimming, ibid. 22: 102 (Nov.) 1946, 
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ing or counteracting the action of histamine in guinea 
pigs. In 1937 Staub and Bovet? — these 
observations. In 1939 Staub * 


with an ethylenediamine radical, 
triethylethylenediamine), with similar qualities. 

dren. while exhibiting a decided antihistaminic effect. 
were toxic and could not be studied in man. In 1942 
Halpern * investigated a large number of antihistaminic 
drugs and found one, 2339 R. P., which could be used 
in man. This drug, N-phenyl-N-benzyl-N’,N’-dimethyl- 
ethylene diamine, was introduced in France for clinical 
use under the trade name “antergan.” In 1944 a less 
toxic antihistaminic drug, pyranisamine maleate, known 
as 2786 R. P. (neo-antergan*), was reported by Bovet, 
Horclois and Walthert.. In 1945 two other anti- 
histaminic drugs were introduced in this country, 


tripelennamine hydrochloride by 
and diphenhydramine 


1571 F (NN N’- 
These 


by 
large 
antihistaminic drugs have been marketed 
All these drugs have been given distinctive trade names, 


only 
in the amount of his fee specifically announced to his patient 
statement, and he should not accept additional 
know the composition, of the manufacture or promotion of their 


use is unethical.—Section 6, Chapter 1 of the Principces oF 
Mepicat Ernics of the American Medical Association. 


Read before the Section Dermatology and at the 
Ninety-Eighth Ann 
Atlantic City, N. J.. June 9, 1949 

From the Division of of Medicine, Uni- 
versity of California at Los Angeles and Wadsworth General Hos 
pital, V ration Center 
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THOMAS STERNBERG, M.D. 
DANIEL J. PERRY, M.D. 
ood 
PAUL LeVAN, M.D. 
Les Angeles 
Since 1933 a number of drugs capable of preventing 
histamine reactions in animals have been reported. The 
first of these, 929F (2-thymoloxytriethylamine ), was 
found by Fourneau and Bovet ' to be ble of inhibit- 
| 
| 
| rehabilitation at present scems to be focused largely on the 
restoration of the orthopedically disabled person. The spa is 
| ideal in for the of with and their mtroduction has been accompan yanmal 
chronic ical conditions. unique feature spa is xperi 1 data suggesti t : 
the advantage of life in a healthful environment and the ~ — am 
; ~ preferable to the others. At the time of writing, 
advantages of the so-called spa regimen, such as the ability to hi — ti bei “detailed.” and 
retreat under medical supervision where one has freedom from thirteen such preparations are ng ance, 
stress, opportunities for rest, relaxation, dietary control, restora- there ate undoubtedly more to come. . . 
tive diversional activities and graded outdoor exercise. Since the physician must choose which particular 
antihistaminic drug or drugs he will employ, methods 
for comparing their effectiveness assume considerable 
importance. Laboratory studies in animals which 
determine the amount of protection against intra- 
cardially injected histamine and _histamine-induced 
Patents, Commissions, Rebates and Secret Remedies.— 
An ethical physician will not receive remuneration from patents 
on or the sale of surgical instruments, appliances and medicines, 
nor profit from a copyright on methods or procedures. The 
receipt of remuneration from patents or copyrights tempts the ished with the permission of the Chief Medical Director, Depart- 

t t tients, t the medica hors. 
public or E.. and Bowet, D.; Recherches sar laction sympath 
acceptan prescriptions colytique d’un nouveau derive du dioxane, Arch. internat. de pharma- 
appliances, or of commissions from attendants who aid im the = codyn. et de thérap. 46: 178 (Ou 1s) 1903. ° 

care of patients, is unethical. An ethical physician does not Action de te disthyt 
engage in barter or trade in the appliances, devices or remedies 125 anaphylactique due cobaye, | 
prescribed for patients, but limits the sources of his professional 3. Staub, A. M.: Recherches sur quelque vases synthetique antagon- 
income to professional services rendered the patient. He should Sistamine, Ann. Inst. Pasteur. 400 (Oct) 1939. 

. de méd 
synthese 
pharina- 
Antihista- 
‘Scholz, C. R.; Antihistaminic 
Alpha Pyridino Ethylene-diamines, 
7. Loew, E. R.; Kaiser, M. E., and Moore, V.: Synthetic Benzhydry! 
Alkamine Ethers Effective in Preventing Fatal Experimental Asthma 
Therap. 83120 (Feb.) 1945. 


anaphylactic shock, bronchial spasm or smooth muscle 

More Haley and Harris * have demon- 
the on the 
capillary bed of the mesoappendix of rats. Unfortu- 
nately, these methods cannot be employed in man, and 
the results obtained in animals do not necessarily apply 
to their clinical use. 

the administration of histamine has been 
studied and found to be an unreliable method of measur- 
ing antihistaminic activity." Histamine wheals induced 
by intradermal injections or scratch tests in pollen- 
sensitive persons have also been utilized but have been 
found because of the difficulty in measur- 
ing the exact size of the wheals and erythema." 

In recent years.there has appeared a veritable flood of 
clinical evaluations of the antihistaminic drugs. Many 
of these reports have beeen difficult to interpret because 
of a failure to employ adequate control measures. 
Undoubtedly, influences such as the psychic factors 


Taste 1.—The Histamine Base Content in Each of a Group 


of Serial Solutions 
Quantity of 
Histamine Kase Hare 

ame 

Dilution of ’ 
Lee 
Litt 
ole 
0c 


The problem of “too many drugs” has sg! 
received the attention of the Council on Pharmacy and 
Chemistry in THe JourNAL or THE AMERICAN Mepi- 
caL Assoctation.'' This report points out the harmful 
of unnecessary duplication in drugs of a similar 
In particular reference to the antihistaminic 


nature. 
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In order to bring some semblance of order to the 
of “too many antihistaminic agents,” an objec- 

tive method of their activity in man is 
essential. In 1947 Cohen and his co-workers,"* using 
histamine electrophoresis, showed that the histamine 
whealing threshold of the skin was altered by the admin- 
ination of diphenh hydrochloride. With 
some modifications of this method, Perry, Falk and 
ephedrine, aminophy iphenhydramine hydrochlo- 
ride, os (one part diphenhydramine hydrochloride 


aminophylli and | 
The 
hi ‘all 


time of writing. 
MATERIALS AND METHODS 

In the present experiments a standard 45 volt B bat- 
tery connected in series to a rheostat and ammeter was 
used. The negative electrode consists of a metal con- 
ductor and a ga asbestos pad. The posi- 
tive electrode is a 2 sq. cm. piece of copper. Histamine 
ments. One cubic centimeter of histamine 
ing | mg. of active histamine are used 
each series of dilutions. The diluent is a buffered 
neutral solution containing sodium b a 


minutes. A 
mine, the site is carefully observed for ten minutes. In 
this fashion the initial threshold level, ting the 


represen 
highest dilution producing diffuse follicular whealing at 
the site of the positive electrode, is determined for the 
readings 


detection of the whealing reaction may be aided 
use of a 200 watt 120 volt Westinghouse P. S. 30 day- 
light electric lamp. With either light source, the 
rotation of the forearm so as to obtain oblique rays will 
facilitate the determination of the histamine 


the control shows a few 


Ja D. M. 


ing the same 
all the anti- 
ilable at the 
Serial dilutions from 1: 500,000 to 1: 10,000,000 of 
histamine base per cubic centimeter of solution are pre- 
pared for each experiment. (Glass rods are used to mix 
each solution. Pieces of filter paper (2 sq. cm.) are 
saturated with the dilution to be tested, placed on the 
flexor surface of a forearm and covered by the positive . 
: electrode. A constant weight, equally suspended on | 
each side of the forearm, is then placed on this electrode. 
A 2 milliampere current is then maintained for two | 
incident to treatment, the occurrence of spontaneous ee 
remissions and daily human emotional variations may direct light, preferably sunlight. On a cloudy day the 
The initial threshold is not an actual quantitative mea- 
— a sure of the amount of histamine penetrating the skin but 
Ciscioses new Crugs are Dems represents the concentration of histamine hase per cubic 
introduced so rapidly that it is “practically impossible centimeter of solution necessary to produce a diffuse 
to acquire the experience that is necessary to determine whealing goction The antihistaminic drug being tested 
what advantages, if any, they possess over the older, i, administered orally after the initial threshold has 
similar agents.” The Council suggests that the intro- heen determined. Repeat threshold determinations are 
duction of a new drug should be based on increased made one and two hours later, with the same technic 
efficiency, fewer side actions and lower toxicity rather Controls consist of the buffered neutral solution identi- 
than commercial gain. : Paced ____—€allly tested in adjoining areas of the flexor surface of 
8. Haley, T. J., and Harris, M.: The Effect of Topically Apptied the forearm. Occasionally 
Exper. Therap. 293 (March) 198.” J: Pharmacol & scattered follicular papules, 
9. B.. view o hi i i 
Keview of Antihistamine histamine-induced whealing has been observed. 
Ul. The Edect of Oral and Local Use of, eta Abram, The fect of drier = 
Antibody Reactions and Other Whealing Mechanisms, J Allergy 477 40132 


of tested and results 
with those of the placebo controls. In 9 of the 10 
persons receiving a placebo there was no change in 


14. Perry, D. J., and Hearin, D. T.; Experimental Determination 
Human — Ay! —-y - 
Compounds, J. Invest. Dermat., to be published. 
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antistin® ide, thonzylamine (neohetra- 
thenelyne*) hydrochloride showed the least. Between 


tartrate dria? thi 


Hours after Inttial Reading — 
Fig. 1-—Duratim of antihistaminie activity of three compounds, tripe 


(From Perry and Hearin.) 


| NEOH PTR | 


ak 


10 20 30 40 SO 60 70 60 
Av. Histamine Bose “Blocked” in 10 Patients. 


Fig. 2.—Comparative antihistaminie activity of all the drugs tested. 


aminophylline. In a previous paper, Perry, Falk and 
Pillsbury '* showed that aminophylline itself had little 
antihistaminic effect. Therefore, the activity of hydryl- 
lin is considered to be due to the diphenhydramine 
component. Pentryl was not tested, since it is a 
compound containing methapyrilene hydrochloride, 


Table 1 shows the histamine base content of the 
various dilutions used. Antihistaminic activity may be 
arbitrarily measured by converting the initial, one and 
| . For example, in a given sub- | 
| dilution is 1: 5,000,000, or P~. 
o hour threshold is 1: 2,000,000, 
The difference, or 0.30 micro- 08 
| the degree of antihistaminic activity ff 
| ‘ O? \ 
determinations were made after the administration of 
) the test drug. Readings taken after two hours were 05 y 
not considered necessary, since Perry and Hearin,"* 5 \ 
using the same technic of electrophoresis, found, as 04 » 
shown in figure 1, that the maximum antihistaminic 
activity is reached in two hours. It is also to be noted 03 
from this graph that the antihistaminic activity dis- O2 
appears four to five hours after administration of the 
test drug. 0.1 
Taste 2.—Activity of Antihistaminic Compounds | 0 3 2 3 
| Histamine 
| 
142 “in 
950 Patients 
Drug (Me) Micrograms) 
Diphenhydramine (benadry!") hydrochloride ....... 72 
| Pyrentsomine (neo-en enylmethyl-ethylene-diamine monohydrochloride), pro- 
phenpyridemine (trimeton”), doxyfemine (decapryn”) 
ee A succinate c ( tagat ) citrate. Hydryllin 
— contains one part diphenhydramine and four parts 
Chlorothen (tagathen") citrate. ......... 
Methapyrilene (thenylene*) hydrochioride........... 10 
—< 
RESULTS ‘THEPHORING 
Thirteen commercially available antihistaminic drugs [LDIATRING 
have been tested. Each drug was administered to [TRIMETON® 
4 10 pefsons. Dextrose placebo controls were likewise 'DECAI 
given to 10 persons. The subjects were both white a 
and Negro, men and women between 19 and 45 years [JAGATHEN® 
of age. They were selected because of the suitability of [THENYLENE-HO® | 
their skin for testing. They received no oral medication STADYL HAL? 
for twenty-four hours prior to testing. erate 
Table 2 indicates the antihistaminic activity of each . 
from 1: 8,000,000 to 1:7,000,000. As may be seen 
in table 2 the drugs tested are listed in the order of xD 
decreasing antihistaminic effect. It will be noted that 
diphenhydramine hydrochloride, tripelennamine hydro- 
chloride, pyranisamine maleate and hydryllin show 
the greatest antihistaminic activity, while antazoline 


972 


— hydrochloride and pentobarbital sodium.'* 
ylene® and histadyl® are trade names for metha- 


measure the amount of ing the ski 
However, as shown in table 1 and figure 2, it does 
measure of antihistaminic activity in a clearcut 
manner. tripelennamine hydrochloride 
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base 
initial threshold of 0.31 micrograms in the final test. 

an insignificant change. 
We wish to point out that the antihistaminic com- 
have many other actions, such as antiacetyl- 


those compounds which showed less activity so far as 
actual antihistaminic effects are’ concerned may well be 
superior in other actions. 

SUMMARY 

1. With the utilization of histamine electrophoresis, 
the commercially available antihistaminic drygs have 
been evaluated. 

2. The method used consists of i is of serial 
dilutions of histamine base. The initial threshold is 
determined by the highest dilution of histamine base 
producing diffuse punctate whealing at the site of the 
positive electrode. The drug to be tested is then admin- 
istered orally and the threshold again determined one 
and two hours later. The difference between the 
initial and t readings is the measure of the 
antihistaminic activity of the test drug. 

3. The results show tripelennamine (pyribenzamine® ) 
hydrochloride, diphendramine (benadryl*) hydrochlo- 
ride and pyranisamine (neo-antergan*) maleate to 
be the most active antihistaminic drugs, as deter- 
mined by this method. The other antihistaminic drugs, 
in decreasing order of activity, : phenindamine 

(N,N-dimethyl-N’- 


(thephorin® 

-ethylene-diamine monohy- 
irochloride), Ber 

amine (decapryn®) succinate, 


15. Each tablet of this proprictary 


16. . and LeV and Clinical i 


Compounds, to be published. 


- 
might be predicted that 12 of the 
data in figure 3, it might be predicted that 12 of the 
pyrilene hydrochloride. Both brands were tested. Chloro- 30 subjects would show a mediocre response to treat- 
prophenpyridamine (chlor-trimeton) maleate, a new ment, and that 2 would show none at all. Evidence 
antihistaminic agent not yet commercially available at supporting this supposition has been presented by 
the time of writing, has been tested in 10 subjects. This Perry and LeVan."* They showed that antihistaminic 
drug had practically no effect on the histamine threshold compounds found to be low in degree of activity, as 
after the oral administration of the recommended dose measured by this method of electrophoresis, are less 
of 2mg. Figure 2 shows the comparative antihistaminic satisfactory clinically. tS 
activity of the various drugs in a more graphic form. Why the antihistaminic drugs are not effective in 
In the course of testing, it was noted that different some persons is not understood. One possible expla- 
subjects varied widely in their response to the same nation is a lack of absorption from the gastrointestinal 
drug. In order to demonstrate this variation, the 30 tract. However, in other, unreported, data, we have 
subjects tested with the three most active antihistaminic studied 8 patients in whom the histamine whealing 
drugs, diphenhydramine hydrochloride, tripelennamine threshold was unaltered after oral_administration of a 
hydrochloride and pyranisamine maleate were number of antihistaminic drugs. These same subjects 
according to the amount of histamine base “blocked ” also demonstrated no change after the intravenous 
Figure 3 shows these findings. The average amount administration of tripelennamine hydrochloride, indi- 
of histamine base “blocked” for the group as a whole cating that lack of response is not due to faulty 
was 0.70 micrograms (table 2). However, the range absorption. This is a fundamental problem in anti- 
of activity extended from almost no antihistaminic effect histamine therapy which needs further study and 
clarification. 
12 In carrying out this study, a number of “ 
were retested a months. ight 
rafsed the sibility that individual persons mi 
0 show some of histamine desensitization. How- 
9 ever, an evaluation of the o~ in the group = 
8 jected to ted testing fai to support this 
7 possibility. "Their average initial histamine threshold 
Le when first tested was 0.28 micrograms of histamine vi 
z 
w 5 195 
4 
3 
2 
cholinic, local anesthetic, sympathomimetic or sympatho- 
lytic. Antispasmodic and quinidine-like properties have 
been shown by some of these drugs. Therefore, 
Histemine Bese Av. wag. /cc. Solution 
Fig. 3.—Variation m individual responses to antihistaminic drugs. 
to a maximum of 1.89 micrograms. The largest group 
consisted of the twelve subjects with levels of 0.30 to 
0.59 micrograms. 
COMMENT 
Experience with histamine electrophoresis as previ- 
ously described has convinced us that it is a reliable 
and accurate method of determining in man the rela- 
tive antihistaminic activity of various drugs. The 
method is not actually quantitative since it does not 
were definitely superior to the other drugs in altering 
the histamine whealing threshold. This is an inter- 
esting observation, since these three drugs were the first 
of the so-called antihistaminic drugs introduced com- 
mercially. 
It was shown in figure 3 that different persons vary 
widely in their response to the same antihistaminic 
drugs. These data correlate closely with clinical experi- 
ence. For example, most patients with urticaria respond 
well to treatment. However, it is not uncommon in this 
syndrome to encounter partial or complete failures 
drug contains 50 mg. of metha- 


: 
x 
a 
2 
x 
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citrate, methapyrilene (thenylene® and a TREATMENT OF ACUTE NONSPECIFIC PERI- 
hydrochloride, thonzylamine (neohetramine®) hydro- 
chloride and antazoline (antistin®) hydrochloride. CARDITIS WITH AUREOMYCIN 
4. The data also demonstrate a variation in activity mM. en M.D. 
in different persons receiving the same antihistaminic 
| drug. These data correlate closely with the clinical pe ye 
experience. 
| 3875. Wilshi 
| A 
| De. D. M. F 
convenient 
| various ATI POU 
that no 
have a great 
antagonize but 
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5 (many tumor cells). 


aged 59 
rectocele. A 
fifteen years 

class 

of 
biopsy 
of 

housewife aged 
rectocele. 


48 ent ge 11—A white woman 
The vaginal discharge. A ¢ 
The init made, but the cytolc : 
The firs cells). The endometrial curettings showed adenocarci- 
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1, 1956 


H. M., and K. B. 
: Cyto 
D. G.; Ware, P. F.; Atwood, D. 
Aspirations, Cancer 11 208 (July) 1948. 


6. McKay, 


A., and Harken, D. E.;: 


by Smears of Bronchoscopic 


Harrison, J. H., and Tucker, M. R.: Unpublished 


4. Botsford, T. W.; 
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fixed Good cell detail and about 80 per 
cent have been obtained. In our experi 

to date i 


7 


SUMMARY 
1. Experience with the ic technic of cancer 
diagnosis over a three year period in a general hospital 


SOR POLLICIS LONGUS TENDON FOL- 


uncommon. When the tendon is subjected to any great 
strain, either the insertion may give way and 
carry with it a 


taneous rupture of the extensor pollicis longus tendon 
i p is i In 1932 


around the lateral bony ridge of the radial groove and 
crosses the tendons of the extensores carpi radialis 
longus and brevis, to the ulnar side of the first meta- 
carpal, and is inserted into the base of the distal 
phalanx of the thumb (fig. 1). The fendon forms the 
ulnar border of the “anatomist’s snuff box.” The dor- 
sal carpal ligament prevents its displacement when the 
wrist is hyperextended by 


MECHANISM 
Various theories have been presented in an endeavor 
to explain the mechanism of this lesion f ; 
Colles’ fracture. Kleinschmidt * produced fractures at 
the lower end of the radius in cadavers and always 
found a small tear in the extensor pollicis longus tendon 
or its sheath, resulting from a small fragment of bone, 
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LATE SPONTANEOUS RUPTURE OF THE EXTEN- 
method has not offered the diagnostic aid that the LOWING COLLES’ FRACTURE 
method has in other regions of the body. EDWIN DAVID WEINBERG, M.D. 
Beltimere 
Subcut pt f the ext pollicis longu 
Subcutaneous rupture o extensor icis 
tendon was first described in the latter part of the 
diagnosis of ehestes ont urinary tract carcinoma. The "“ineteenth century. Kettledrummers in the German 
secretions from these anatomic regions are constantly @"™y. especially beginners, were prone to lose the use 
. : of their thumbs. The military surgeons considered 
and easily available. Although the exfoliated cells ry 
from the stomach and lungs are not as easily available, the lesion to be a nerve paralysis and called it “Tromm- 
the study of the cells from these sources provides a 'erlahmung” or “drummer's palsy.” Dums' subse- 
significant aid in the diagnosis of lesions of those areas. quently revealed the loss of use of the thumb to be due 
to a tendon rupture. Instances have also been recorded 
of subcutaneous ruptures of tendons about the wrist 
which have occurred in carpenters, tailors and reed 
weavefs. 

Subcutaneous rupture of a tendon at the wrist is 
occur at the musculotendinous junction. In order to 
rupture spontaneously the tendon must have been previ- 

and biopsy of the ously damaged by either trauma or disease. Late subcu- 
lombard McMaster? was able to find only 27 cases in the 
literature. 
142 ANATOMY 
50 The muscle fibers originate from the lateral part 
7 aa to : — of the middle third of the dorsal surface of the ulna 
and the interossecous membrane. The fibers converge 
three A to form a long tendon ; this passes through a separate 
— ‘lar vesti- compartment in the dorsal carpal ligament and lies in 
ind are a narrow oblique groove on the back of the radius. 
‘on hict tai ry On emerging from this compartment, it passes obliquely 
This relatively new mode of diagnosis has aroused a 
realistic interest in the early diagnosis of cancer, an 
event that in itself is of inestimable importance. 
| 
2. The significance of a positive (tumor cells present) synovial fluid present, but irritation increases the 
smear versus a negative (no tumor cells found) smear quantity of fluid. 
is stressed. 
3. The number of false positive diagnoses is small, 
and a positive smear is significant. 
4. A single negative smear does not preclude the 
presence of cancer. 
5. The method is of practical value in the diagnosis Hix 
of and and is easily the Deperement of Orthopedic Surgery, Johns Hopkins Medical | 
applied to large numbers of patien ad 
fore Section on tc Sur a Ni -Ei 
6. The method is an aid in the diagnosis and man- Anne Cit, 
7, The tata to castle ead can to applied 
to many body secretions, but it does not replace other Colles’ Practare, J. Bone Joint Sere. 

3. Kleinschmidt, K.: Veruche zur Erklarung der Spatruptur der langen ) 

nach Radiusfraktur, Beitr. 2. klin. Chir, 146: $30, 


while the other tendons remained intact. In the case 

ed by McMaster, the tendon ends were found 
to be divided by a sharp bony prominence on the back 
of the radius. Scudder expressed the belief that the 


rupture results from the tendon being caught up by 


adhesions. In Ashhurst’s * the tendon was 
adherent to the callus. Axhausen * was of the opinion 
that the rupture is caused by the continual rubbing 


A. P. C.: Rupture of Tendon of Longus Pollicis 
Fracture, Ann. Sura. 398 193. 1923. 


of Tendon with Fracture of Radius, 
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1, 1930 


of the tendon over a bone edge. Weigeldt * and 
Hauck‘ attributed it to the tearing of the mesotendon 
occurring at the time of fracture, with consequent dis- 
turbance of the blood supply resulting in necrosis and 
rupture. Kwedar and Mitchell * surmised that the rup- 
ture is due, most likely, to direct injury to the blood 
vessels. Smith’ considered it to be the result of an 
ic necrosis caused the disturbed blood supply 
of the tendon at the distal end of the groove. 
—— it on a morphologic basis. 


more 

the other tendons about the wrist ( 2). It is 
not difficult to visualize how this t , which is 
taut at the time of fracture, can be lacerated 
by being caught between a sharp fragmen “yp femye 
the strong, unyielding dorsal ligament. In many of the 


reported cases, however, the fracture was 
or so insignificant or incomplete that the rupture cannot 


The decreased blood supply, in turn, causes adhesions, 
fraying and, finally, rupture of the 
SYMPTOMS AND SIGNS 
ity of cases there are no premonitory 
y, the patient may have a sharp 
pain or may experience a snapping sensation when the 
rupture occurs. Previous to rupture, there may have 
been a sensation of weakness or soreness 
with inability to pick up small objects. 
hand, the patient may be totally unaware that any 
is thumb. 


7. Hauck, G.: 


t ¥, | 
4 which border the groove for this tendon. Micro- 
ig he noted a wide variation in the elasticity 
Sf ober and muscle content of the blood vessels, regardless 
The groove for the extensor pollicis longus is much 
Fig. 1.—Extensor pollicis longus muscle. | ' | 
«4 : 
Fig. 3.—Slight epiphyseal displacement, lower end of right radius. 
be explained on this basis. In these cases it must be 
assumed that the rupture is the result of the blood 
a: an 4 an supply being disturbed either by a thrombosis of the 
vessels_or_by_pressure_from_edema_or hemorrhage. 
Fig. 2.—The groove for the extensor pollicis longus is narrower, more 
oblique and deeper than the other grooves. 
Ueber die Rupture der Extensor pollicis 
nach typise Radiusbruch und ihre operative Behandlung, A f. klin. 
Chir. 134: 81, 1923. 
&. Kwedar, A. T.. and Mitchell, C. L.: Late Rupture of Extensor 
Pollicis Longus Tendon Following Colles’ Fracture, J. Bone & Joint Surg. 
22: 429, 1940. 
9. Smith, F. M.: Late Rupture of Extensor Pollicis Longus Tendon 
Following Colles’ Fracture, J. Bone & Joint Surg. 38: 49, 1946. 
10. Lipshutz, B.: Late Subcutaneous Rupture of the Tendon of the 
Extensor Pollicis Longus Muscle, Arch. Surg. 31: 816 ( Nov.) 1935. 
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neo ge ony is not difficult. The patient is unable to 
ext he distal phalanx of the thumb. The thumb 
droops as a whole, because of loss of the oblique pull of 
the tendon. The ulnar border of the “anatomist’s snuff 
pe por) The tendon ends may be ted. 
If the distal end of the tendon is bound down by dense 
adhesions to the lower end of the radial groove, the 
downward displacement of the distal phalanx may be 


to faradic stimulation. Crepitation 
pan ol ial groove may be present. If the radial 


(posterior interosseous) nerve were involved, there 
ald ae to extend all the fingers at the 
1 joints in addition to the thumb. 


PATHOLOGIC PROCESS 
The tendon ends may be frayed, and one or both 
ends of the tendon may be enlarged, bu 
There may portion. The 


,» may be entirely obliterated scar 


tissue. The distal end may be ly attached. 


4¢ 1).—Both hands, cleven and one-half years after operation. 


end may be difficult to identify and may be 
Microscopic examination reveals hyaline 
evidence of old , infiltration with 1 
cytes, fibroblasts and, at times, granulation tissue. In 
milder cases the tendon may be stretched and not com- 
pletely separated, and it may or may not be adherent to 


TREATMENT 

Treatment is surgical. 
mary end to end suture. This may not be possi 

- however, because of the marked retraction of the divided 
tendon, the degree of adhesions or severe degenerative 
changes. The radial groove may be entirely filled with 
scar tissue which would prevent replacement of 
the plier in its normal site. Frequently, an end to 
end suture can be accomplished subcutaneously. Platt ™ 
and Smith have emphasized the importance of retaining 
the oblique coyrse of the tendon. If this is not accom- 
, elongation of the tendon may result in i 

to extend the distal phalanx completely. When an 


A:611, 1931. 
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end to end suture is not , various forms of 
——, have been The tendon has been 
lengthened Duplay '? sutured the distal end to the 
extensor carpi radialis longus by making a buttonhole 
in this tendon. The distal end has also been sutured to 
the extensor pollicis brevis or to the abductor pollicis 


: 


j 


5 


tively, a cast is applied, 


i 
| 


| 
except around the silk sutures. 
extending from 
metacarpophalangeal joints and 
» ith the wrist in a slight cock-up 
i position umb extended and elevated. The 
cast is bivalved on the twelfth day, and guarded motions 
— 
usually at the lower border of the radial tubercle. i 
Fig. 6 (case 2).—-Left thumb. Comminuted fracture of lower end of 
radius, with moderate dorsal displacement and some derangement of the 
articular surface. 
are instituted. The cast is discarded abou the fourth | 
week, and exercise is gradually increased. Useful . 
function can be obtained only by operation. On the . 
whole, results have been satisfactory. ) 
12. Dusty, M.: Rupture sous—cutanée du tendon du long extenseur 
du pouce: Rétablissement de la faculté d'extension par une operation 
(suture de l'extrémité du tendon rompu avec le premier radial extreme). 
Bull. et mém. Soc. nat. de chir. 788, 1876. 
Arch. Surg. 37: 570 (Oct.) 1938. 
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lapse is twenty-nine days. oS 
on the 


fracture and the 
stated that the 


hil 


13 
STATISTICAL DATA nc results, on the w 
Latent Period.—In the cases compi tive procedures may 
and Mitchell," the averag ; uture of the ruptu 
used a graft of 
t rinsed in sterile 
Ne in another 
; least one hour, in 
. a from the fixative agent. 
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awn 


i 


a 
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CONCLUSION 


mesh may be used in the repair of large surgical 


of the full thickness of abdominal wall. 


of colon two months after operation, showing 


142 
perative Course. —Convalesce the skin edges, and it was believed that this area would 
postoperative day, the peritoneum heal spontaneously. On September 6 the screen was com- 
teen. Copious pletely covered. The patient weighed 115 pounds (52.1 Kg). 
ressing reinfo On October 17, he weighed 125 pounds (56.7 Kg.) and was 
be seen 0 feeling fine. 
less drainage. 
ings begun. © 
Serous drain: 
the patient 
r. Foot drop du 
first time. Hi 
and edematc 
the fourtee ; 
i 
Fig. 2 Fig. 3 
Fig. 2.—One month after operation, weight 100 pounds (45.4 Kg.). 
Fig. 3.—Two months after operation, weight 110 pounds (49.9 Kg.). 
In retrospect, it is believed that complete primary closure 
of the abdomen with skin would have been accomplished in | 
1 this patient if undercutting of skin flaps and relaxing incisions 
had been performed at his first operation. 
of abdominal wall from right an 
screen is marked in ink. Transverse 
length. 
- the screen from the skin 
was firmly adherent to it 
difficulty. 
Hubsequent Treatment and Course.—Twelve 
secondary closure, dehiscence occurred and 
to the position they occupied prior MI the secondary 
. The remainder of the patient's 
skin over the tantalum screen ( 
icle graft, raised from his right 
gangrenous in its distal 
screen was eventually 
making a relaxing 
the screen. Later, 
resulting raw 
9, 1949, the sixty-si ee 
An area of screen 
exposed because 
the upper right con 
ation tissue was 
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weet, H. S.: Changes in Internal Carotid es to similar undertaking 

W. N., and Bennett, H. S.: 

Significance, J. Neurosurg. &: 178, 1948. 
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years’ experience of the Council on Pharmacy and Chemistry in 
generic names for drugs is at the disposal 
of the Committee in the parallel problem of nomenclature of 
‘cid 
5. Accumulate and Evaluate he 
groups diversified interests have proposed 
to undertake a compilation of the available toxicologic data on 
pesticides. It is the intention of the Committee not to supplant 


these efforts but rather to integrate and supplement the 


- Chief, Bureau of Adult Health, Cali- 
ef Public Health, Calif, 
ches M.D., Professor of , University of 
J Lenman, Chief, Pharmacology, Food 
S. A. Rouwsa, D.Sc., Assistant Chief, | 
Vlane rantine, United States Department of 


Pharmacology and Rodenticide 
Division, U Pharm Department of 


Poisons Control ¢ Washington 25, D. C. 

Tosaty M.D., Chairman of the Committee, Cleveland. 


Lapp, 


Byers AND NONOFFICIAL REMEDIES 
he following additional articles have been accepted as con- 
the American Medial Association for admission to New and 
onofiicial Remedies. yh B of the rules on which the Council 
bases its action will be sent 
RT. Stormont, M.D., Secretary. 


DIGLYCOCOLL ES — Bur- 
soline (Burnnam Sotvere lopine Co.)—Two moles 
cocoll hydroiodide 


i 


aX 


U. S. trademark 422,297. 


Chloriodized oil is a yellow, viecous, oily 


ith bland color. It is 
hey 


index at C. is about 1.505 and its specific 
1 


identity Tests: Heat a few of chhoricdized oil in a platinum 
Ignite shout 1 Gm, of chloriodised oil, accurately 


April 1, 1950 
4. Assist in the Standardisation of Nomenclature —The pro- 
fusion of trade names, initials and numbers for pesticides con- 
tributes to misuse and errors in the handling of these prepara- 
tions. The coining of common or generic names for pesticides 
is a recent and commendable [EE 
.) waters. One tablet per liter is ici 
minutes in normal waters; in moderately 
polluted, alkaline and turbid waters, within ten minutes; and 
in cold water (5 C.), within 20 minutes. To disinfect waters 
rich in leaf extract, two tablets should be used per liter of 
; water. The highest iodine demands are not associated with 
water containing organic nitrogen, such as sewage, but with 
waters in which there is much decomposed vegetable matter. 
The iodine demand of waters is less in acid than in basic solu- 
tions and it appears to be equal to or less than the chlorine 
| The tablets should be protected against moisture from the air, 
but are otherwise stable and maintain effectiveness for three 
months even under conditions involving a temperature of 140 F. 
7 ‘crtake an Intensive Educatu Program.—Intormation on the lips of is — 
on the usefulness and limitations of pesticidal agents will be Ut does not come in contact with the iodine or form a part 
disseminated initially to those audicnces most accesible to the not be sed as drinking receptacles wnt the treated portion has 
Committee. The educational facilities of the American Medical heen allowed to run across such areas to eliminate all untreated 
Association, consisting of ten professional journals, the lay water. 
publication Today's Health, the Bureaus of Health Education Tests and Standards.— 
and Exhibits and those follow Properties: Dialycocoll hydroiadide-todine is a almost 
the Association's leadership in matters wi available lack, y powder with a strong ine. It is freely soluble 
to the Committee. The Committee will seck the active coopera- soluble ly alcohol, ie 
tion and assistance of all branches of science and industry in RAL solution of diglycocoll hydrotodide-icdine in water is 
this and other aspects of its program. In turn, the assistance sei ft " Accurately weigh approximtely 0.2 Gm, of diglycocoll hhydro- 
of the be available to all. content by the Kjeldahl metho, Gan miature part mart 
4 © sulla ts assi as : 
The members of Commitee ave amount of found is than G82 aor than 
per cent. 

Accurately wes 5 Gm. iglycocol 
furic acid and 0.5 Gm. ¢ Pam iodide. Titrate with 0.1 N sodium 
thiosulfate using starch T.S. as an indicator. Each mi of 0.1 N sodium 
thiesulfate is equivalent to 0.01269 Gm. of titratable iodine: the 
titratable iodine found is not less than 30.5 nor more than 32.0 per cent. 

Accurately 1 Gm. of digtycocoll hydrowdide-rodine 
into a suitable and pipet into the flask exactly 20 mi. of 0.05 M 

tassium iodate solution. Add 25 mi. of diluted sulfuric acid and «a 
Coiling stone ond bell the celution to remove the free iodine. Cool the 
flask, add 1 Gm. of 1 ey iodide and titrate with 0.1 N sodium thio- 
sulfate using starch T.S. as an indicator: the iodine present as iodide is 

Dict Tastets: Dissolve 20 tablets m 
of diluted sulfere acid.” ‘The titratable 
found is not less than 94 nor more than 106 per cent of the labeled 
amount. 

Burnuam Sorvuste lopine Company, Ausurnpace 66, Mass. 

Tablets Bursoline: Each tablet contains 8.2 mg. of iodine, 

SS 18.0 mg. of diglycine hydroiodide and 88.8 mg. of sodium acid 
pyrophosphate. 

CHLORIODIZED OIL.—Iodochiorol (Seaste).—A 
t contains to cent ne in organic combination. 
Actions and Uses-—-Chioriodized oil is employed as a radio- 

paque agent for instillation into hollow structures to aid m 
roentgenographic diagnosis. It is recommended for use in 
visualization of the accessory nasal sinuses, bronchial tract, 
fallopian tubes, uterus, genitourinary tract, empyemic cavities, 
soft tissue sinuses and fistulas. 
Chioriodized oil, because of its iodine content, should be 
employed with caution in patients with pulmonary tuberculosis, 
or and possibly some patients with 
iglycocoll hydroiodide-iodine may be represented as follows: ¢ 
Dosage.—The dose varies with the + of the structure 
Q e to be examined. It ranges from 1 to 2 cc. for small sinuses 
CHM, * HI - +I, and fistulas to 20 cc. in the paranasal sinuses and bronchial 
Actions and Uses.—Diglycocoll hydroiodide-iodine is a prep» “ a6 
aration used in the form of tablets to provide a convenient source Tests and Stendards. 
of readily soluble iodine for the disinfection of drinking waters. . re - 
Amounts of the _~ 4° sufficient for disinfection of water slight! 
are well below the toxic level. They produce a slight iodine ether. Its 
taste and color which are reasonably tolerable. Its advantage j 
dry, form which permits it to be carried more conveni- 
ently. The effect of diglycocoll eee on such a 
virus as epidemic hepatitis virus, which is infrequently found in ssay: Accurately weigh about 0.3 Gm. of chioriodized oil in a 
drinking water, is not known. tared glass weighing cup. Transfer the cup and oil to a pressure bottle 
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MEMBERSHIP IN THE AMERICAN 
MEDICAL ASSOCIATION 


According to Webster’s Encyclopedic Dictionary, an 
association is “a society, the members of which are 
united by mutual interests or for a common purpose.” 
The objects of the American Medical Association under 
its constitution are “to promote the science and art of 
medicine and the betterment of public health.” In every 
way the American Medical Association meets the defi- 
nition of an association in Webster's dictionary. Its 
members without question have mutual interests and a 
common purpose in the promotion of better health. 

Membership in a professional society should not be 
regarded begrudgingly as an obligation. It is some- 
thing one should undertake because he believes in what 
it represents, because he hopes that his aid will provide 
strength and because he truly wants to be an insep- 
arable part of organizational affairs. Nor should mem- 
bership be undertaken passively, as one would follow 
a path of lesser resistance. No, the member should be 
determined to participate actively in and support his 
association’s programs. If he disagrees with these 
programs, he should feel free to present his disagree- 
ments to the respective officers or committees, but if he 
does not disagree and accepts the programs, he should 
do his best to advance them. Such is the democratic 
way of living in freedom. 

The policies of the American Medical Association are 
defined by its House of Delegates, which is the legisla- 
tive body and which elects general officers. It is com- 
posed of delegates elected by the constituent associations 
and by the sections of the Scientific Assembly and of 
delegates from several medical departments in the 
armed services, the Veterans Administration and the 
United States Public Health Service. Thus the policies 
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of the American Medical Association stem principally 
from the constituent associations where the delegates 
are elected by the local votes of constituent members. 

Until action was taken by the House of Delegates at 
the December 1949 meeting, members in good standing 
of the constituent associations were members of the 
American Medical Association without payment of dues, 
provided certain minimum requirements were met. In 
December the House of Delegates voted to require dues 
for membership in the Association. This was an unusual 
step in that it was the first time in the history of the 
Association that members were to pay dues. But it is 
not an unusual action in organization affairs, as the 
members of most active associations pay a contributory 
part of the cost of advancing their associations’ pro- 
grams. The truly unusual phase of the American 
Medical Association's history has been the absence of 
dues for more than a century. 

The advancement of medical education, the examina- 
tion of foods, drugs, devices and cosmetics, the promo- 
tion of voluntary insurance plans, the encouragement of 
healthful working conditions, the health education of lay 
persons and the many other phases of work sponsored 
by the American Medical Association cause heavy 
expenditures. But they are necessary if the medical 
profession is to meet its obligations. Furthermore, 
today there is special need to call attention to the work 
the profession and its Association have been under- 
taking for so many years without fanfare. This effort 
alone is expensive. 

There are many benefits of membership in a profes- 
sional organization. Some of the benefits of mem- 
bership in the American Medical Association are 
mentioned in its Constitution and By-Laws. Others are 
described in the booklet “American Medical Association 


Elsewhere in this issue of Tae Journat is a list of 
questions and answers on payment of membership dues. 
Those who are interested in additional information may 
secure it by writing to Dr. George F. Lull, Secretary 
and General Manager of the American Medical Asso- 
ciation. Interest in membership cannot he stressed too 
strongly, especially at this time when some individuals 
are making determined efforts to place the health of the 
Physicians and patients have much at stake. It behooves 
the medical profession to offer a united front if it is to 
defeat these attempts to make health the pawn of polit- 
ical sciolists. 
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| Please send in promptly notice of change of address, giving 

Handbook 1949-1950,” copies of which are now in the 

mails for all members. This booklet explains among 

other things the makeup of the Association, its admin- 

istration and its scientific and socioeconomic activities. 
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INFANT MORTALITY 

Elsewhere in this issue is a summary of a new bulletin 
on the infant mortality problem in the United States 
and other leading nations by the Bureau of Medical 
Economic Research of the American Medical Associa- 
tion. One of the major objectives of the study was to 
find an explanation for the fact that the United States 
had the world’s lowest infant mortality rate for the 
age group 6 months and under 1 year in 1946, but 
trailed New Zealand (excluding native Maoris) slightly 
in the age group under 6 months. A large portion of 
the explanation was found in the apparent difference 
in the classification of a birth as a stillbirth or as a 
live birth and an early death, particularly in the cas: of 
a premature birth. This was revealed by an analysis 
of the stillbirth-neonatal rates for the leading countries 
of the world ; this rate is obtained by adding the num- 
ber of stillbirths per thousand total births to the 
number of neonatal deaths (under 1 month) per thou- 
sand total births. 

The Bureau’s bulletin and summary reveal that the 
magnitude of the problem, on the basis of this impor- 
tant index of stillbirths and neonatal deaths, is about 
the same in each of the leading nations of the world. 
The authors stress the fact that a stillbirth represents 
almost as much of a failure as an early infant death. 
The major causes of infant deaths over 1 month and 
under 1 year, pneumonia and diarrhea, have been 
largely conquered in most sections of the United States 


calculated a provisional 1948 infant mortality rate of 
31.7 for the United States. New Zealand was the 
leader in 1948 with a rate of 22. Infant deaths in the 
age group over 1 month and under 1 year, especially in 
the age group 1 month and under 6 months, account 
for one third of the difference between the infant mor- 
tality rates of the United States and New Zealand. 
The authors show in their analysis that the remaining 
two thirds is explained by the stillbirth-neonatal rates. 
In fact, they found that all the leading nations have 
approximately the same stillbirth-neonatal rate. The 
remaining two thirds is, therefore, a statistical illusion. 
Comparisons of individual states in this country with 
leading nations of the world further reveal the out- 
standing infant mortality record of the United States. 
Such comparisons must be made in view of the funda- 
mental differences between a large country, such as the 
United States, and a small country with a great degree 
of racial uniformity, such as New Zealand or Sweden. 
The bulletin provides valuable information on the 
rapid strides being made in the United States in improv- 
ing the health of the people. Many otherwise well 
informed persons are not cognizant of the tremendous 
health progress made since the agitation for com- 
pulsory sickness insurance began in the middle of the 
1930's. The infant mortality rate for the United States 
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declined from 56 in 1935 to 32 in 1947, whereas the 
rate for New Zealand, the leader, declined from 32 
to 25. Thus the decline in infant mortality for the 
United States has been very great. Most of the differ- 
ence between the current rates for the United States 
and New Zealand is explained by differences between 
the definitions and rules of the two countries regarding 
stillbirths and early infant deaths. 

The data for maternal mortality indicate an even 
more phenomenal rate of progress. The maternal 
deaths per thousand live births for the United States 
declined from 5.8 in 1935 to 1.3 in 1947, whereas the 
corresponding rates for New Zealand were 4.2 and 1.1. 
These infant and maternal mortality rates do not 
include the native Maoris in New Zealand but do 
include all racial groups in the United States, even 
the native American Indians. The infant mortality 
rate among Indians is relatively high although the 


indicated by comparable statistics for any nation in 
the world. The United States has come a long way 
since 1935. Considering the handicaps of the mixed 
racial population of the United States, our 
progress has been so great since 1935 that 
certainly now no reason to believe that there is an 
health crisis in the United States which justifies a 
revolutionary change in our system of delivering 
medical care. 


ANIMALS FOR MEDICAL RESEARCH 

In New York, bills have been introduced into the 
state legislature to amend the Stray Animals Act. 
Among other things, the amendment will provide for 
vaccination against rabies of all dogs licensed by the 
Society for Prevention of Cruelty to Animals. In New 
York state, dogs are licensed by the Society for Pre- 
vention of Cruelty to Animals. The amendments 
which would make animals available for medical 
research also increase the license fees, and thus will 
increase the budget for the SPCA, perhaps by an addi- 
tional $600,000 per year. 

Seventy-eight organizations have already pledged 
support to these amendments.- This is one of the 
tangible results of the resolution taken approximately 
five years ago by a group of medical scientists to stop 
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EE government provides the medical care for many 
of them. Recent data on life expectancy at birth, 
the third accepted measure of the general health 
situation, are not available for the small countries 
which have been the leaders in the past. Life expectancy 
values for earlier years were not as good as those for 
a number of our leading states ; for example, the Swedes 
apparently live longer in Minnesota than they do in 
Sweden. But it should now be clear to the well 
informed that the health of the people of the United 

already. States, including all racial groups, as indicated by 
Through correspondence with the state health depart- _ vital statistics, is now or soon will be better than that 
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defending themselves against the libels of the anti- 
vivisectionists and, instead, to attack the problem of 
animals in research in a constructive manner, by form- 
ing a National Society for Medical Research. The 
deceptive propaganda of the antivivisectionists should 
be exposed for what it is; the work of the Society 
will be helpful in the achievement of this objective. 
Even more important, stray animals from many pounds 
can be made available by appropriate legislation to 
scientific institutions for use in research. 

The National Society for Medical Research has esti- 
mated that the proposed amendment would save for 
medical studies a significant portion of the 70,000 dogs 
and 150,000 cats now destroyed by the SPCA in New 
York each year. No one desires animals to suffer need- 
cannot progress at a moderate pace without using cer- 
tain animals, of which dogs and cats are among the most 
useful. Thousands of dogs and even larger numbers 
of cats are destroyed by humane organizations every 
year. The constructive use of such animals has been 
hindered by the activities of a small but active group 
of antivivisectionists. Local active support by the medi- 
cal profession of the necessary action will help solve 
these problems. 
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CULTIVATION OF INFLUENZA VIRUS 
IN EGG CAVITIES 
Fertilized chicken eggs form an excellent medium 
for the cultivation of many viruses. Some of them 
show specific affinities for certain structures of the egg. 
Thus, the main site of multiplication for the influenza 
virus is the chorioallantoic membrane. Bernkopf' of 
the School of Public Health, University of Michigan, 
therefore suggests eliminating the other constituents of 
for the cultivation of this virus. Eggs are incubated 
14 to 15 days. The embryo and yolk sac are then 
membrane severed. The chorioallantoic membrane is 
now the only embryonic structure remaining in the 
shell. The inner surface of this membrane is thor- 
oughly washed with isotonic salt solution. The shell 
is then filled with Tyrode’s solution containing 10 units 
of penicillin and 40 micrograms of streptomycin per 
cubic centimeter. Finally the Tyrode solution is inocu- 
lated with the virus to be cultivated. The shell opening 
is now covered with a sterile rubber cap and sealed 
with hot paraffin. The inoculated deembryonated egg 
is incubated at 37 C. in a test tube roller which makes 
six revolutions per hour. One can withdraw fluid from 
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the egg at desired intervals by piercing the rubber cap 
with a sterile hypodermic needle. With the PR8 strain 
of the influenza virus, hemagglutination titers of 1,280 
to 2,560 are regularly obtained after 24 hours’ incu- 
bation. The egg cavity method has several practical 
applications. For virus inoculation from throat wash- 
ings it is possible to introduce larger amounts of fluid 
into the egg than by routine methods. In the produc- 
tion of vaccines multiplication of the virus may be 
obtained in a medium of chosen composition and the 
effect of inhibitors and accelerators accurately studied. 


been reorganized after a study made by the staff and 


and the other “Mother and Baby Care.” 


nurses, but the second is given only by nurses. Both 


have been printed. The unusual 


for the entire book had to be reset. 


including 51,984 who were not listed in i 


tions. 


RED CROSS MODIFIES HOME NURSING 
PROGRAM 
| The American National Red Cross has offered 
classes in home care of the sick and in the care of 
mothers having babies since 1914. More than three 
million certificates have been earned in these courses 
by high school and university students, homemakers 
and other interested persons. These courses have now 
the board of governors of the Red Cross. The Sum- 
mer Home Nursing Course has been reorganized into 
two courses, one of which is “Home Care of the Sick” 
The fir:t 
course is given by selected instructors who need not be | Yad 
PT courses are closely supervised by professional nurses. 
wee This is the sort of quiet, persistent, constructive 
activity which has done so much to improve the health 
of the American people. It is an effort which the 
people support through their monetary gifts and in 
which they participate by giving their time and effort 
to improve their own competence in the health field. 
Programs like this are in accord with the philosophy 
expressed by Clara Barton, founder of the Red Cross, 
when she said, “These shall not eat the bread of 
idleness, the able bodied must work for what they 
receive.” 
AMERICAN MEDICAL DIRECTORY 
The new, eighteenth edition of the American Mepi- . 
caL Directory will soon be ready for delivery on 
orders already on file. About 1,400 pages of the book 
delay in publishing 
PE fact that the type 
The Directory will 
contain biographic information on 219,678 physicians, 
di- 
Gam. Practically all of these are physicians who 
graduated in the last seven years. The names of 
28,242 deceased physicians have been dropped from 
the Directory. The book will contain about 2,904 
pages, or 132 more than were in the previous edition, 
which was published in 1942. It is expected that 
delivery of the Directory will begin June 1, 1950. 
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Official Notes 


PAYMENT OF A. M. A. DUES 


The office of the Secretary of the American Medical Associa- 

is receiving many questions concerning the payment of 
dues voted by the House of Delegates at its December 1949 
meeting. Some of the questions and the answers offered by 
the Secretary's office are reproduced herewith for the informe- 
tion of Tue Journat’s readers. 
issue of Tue JouRNAL is @ statement on membership and fellow- 
ship in the American Medical Association.—E orton. 


Question: Does the American Medical Association require 

Answer: Yes. For the first time in its history, the members 
ship dues. These duces apply to all members of the 
except those in three specific categories. 

Question: What is the amount of the dues for 1950? 

Answer: $25. 

Question: What are the American Medical Association 1950 
membership ducs of a physician who joins his county medical 
society after July 1? 

ANSWER: 


American M 

Question: What members are exempt from payment 

oat ewe membership dues for the year 


membership ducs be paid? 

Answer: When the member receives his bill from his local 
or state society. No remittance of membership dues should be 
made directly to the American Medical Association. 
Question : What is the relation between American Medical 
Association membership dues and Fellowship dues? 
Answer: (a) The status of Fellowship and Fellowship dues 


has not been changed by the establishment of American Medical 
dues. 


Medical 1 his 
membership in the American Medical Association. 

American Medical Association membership dues 


Washington Letter 
(From Special Correspondent) 
March 27, 1950. 
Federal Funds for Medical Research 


of the economy drive in Con- 


i 
7s 


4 
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FY therefore, pay a total, combined Fellowship and membership 
dues, of $37. 
— Fellowship dues include subscription to Tue JovraNnat or THE 
RT American Mepvicat Association or to one of the special 
journals. 

Question: What is a Service Fellow? 

Answer: Commissioned medical officers of the Armed Forces 
and the United States Public Health Service and permanent 
medical officers of the Veterans’ Administration may become 
Service Fellows of the American Medical Association on nomi- 
nation by their chief medical officers and approval by the 
Judicial Council. Service Fellows are not required to pay 
Fellowship dues and do not receive any publication of the 
Association except by personal subscription. 

Question: Must a Service Fellow be also a member of the 
American Medical Association? 

Answer: No. Service Fellowship is a special category of 
Fellowship established for physicians in full time Government 
service, many of whom are not eligible for membership in their 
local medical societies. However, a Service Fellow who is a 
member of a local medical society may elect to pay American 

July 1, 1950, are $12.50. The dues for all members before July | Answer: Members who are delinquent in the payment of 
are $25. American Medical Association dues for one year and who fail 
Question: Does a member who transfers from one state or to pay such delinquent dues within 30 days after receipt of 
3? county to another pay American Medical Association member- yotification from the Secretary of the American Medical Asso- 
ship dues a second time? ciation will forfeit membership in the American Medical Asso- 
Answer: No. A member pays his American Medical Asso- ciation. Retention of membership in the local and state medical 
ciation dues only once in a calendar year. societies under these circumstances will depend on the local 
Question: By what authority were the dues set at the $25 action of those societies. 
level? 
Answer: On recommendation of the Board of Trustees and —_—_—_———oe 
approval by the House of Delegates in December 1949 in accord- 
ance with the provisions of the Constitution and By-Laws of the ee 
Answer: (a) Members for whom the payment of dues con- 
stitutes a financial hardship as determined by their local medical 
societies. 
(b) Members in actual hospital training for not more than 
five years after graduation from medical school. 
(c) Members who have retired from active practice. 
In all instances exemption may be allowed only if the mem- 
ber is also exempt from state and county medical society dues. 
Question: To whom should the American Medical Associa- 
tion membership dues be paid? 
Answer: To the local or state society, depending on the 
system of payment established by the state medical association 
concerned. 
Quasrion W'hen should American Medical Association 1959 Research Grants and Fellowships. 
For 
approved, 
(b) Members may become Fellows—subject to approval by 
the Judicial Council—by requesting such status on a form 
supplied by the American Medical Association. 
(¢) Fellowship dues of $12 and membership dues of $25 are | 
separate dues. Members who are or who become Fellows, grants, TE = 
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Coming Medica) Meetings 
Douglas Coton, $19" Dexter Ave 


tenn Cincinnati, Netherlands-Plazs Hotel, 
1 14-15. Dr. Joe R. 


Ave., 
Mayo Clinic, Rochester, Minn., 


35. Dr. Normand L. Hoerr, 2109 Adelbert Road, Cleve 


son Bivd., Chicago 4, Secretary. 
American Association of 


Dr. Alan R. Adelbert Cleveland 


46. Dr. Chester C. Guy, 5800 Stony Island Ave., 37, Secretary. 
Association on Mental Deficiency, Hotel 
“Wallick, May 16-20. Dr. Neil A. Dayton, 96, 

mantic, Conn. 


American G White W. The 
Greenbrier May Dr. Norman Filter, St. Ann 
ijatric Society, French Lick, Ind., May 810. Dr. Henry G. 

St.. Chicago Secretary 


Pediatric 
. 1819 W. Polk » 12, . 
Dr. 


Association, Detroit, 1-5. Dr. Leo H. Barte 
meier, General Motors Bidg., Detroit 2, r_R., 


Pavel Sethe Bete April 28-30 
A’ Master, 1910" Rittenbeuse Square 


American $ for Clinical 1 Atlantic City, May 1. Dr 

for Experimental Pathology Secreta. 

Dr Madden, Brookhaven National’ Laboratory 
Secretary 


Virginia, Richmond 19, Secretary. Pa 
Society of Chemists, Atlantic April 9-14. 
Ww. N. University St..-Peoria Secretary. 
— Association, Colorado Cole., April 19-23. 
. Nathan Womack, University Hospitals, lowa City, lowa, Secretary. 
American ic Society, Boston, April 13-16. Dr. Oscar B. Hunter, 
915 Ni St. N.W., Washington 6, D.C 


State Medical . Phoenix, Hotel Westward April 
May 4 Frank |. 234 N. Central 


Arkansas Medical Society, Fort 17-19. Dr. Witham R. 

sher, 602 Garrison Ave., Fort lary. 
of American Physicians, Atlantic City, May 2-3. Dr. Henry 
San Diego, April 30-May 3. Dr. L. Henry 


Thomas Jr., 1201 N. Calvert St., Baltimore 2, ! 
ssuciation, 
ancisco, Secretary. 
. Waterbury, May 24. Dr. Creighton 
Haven, 


Federation American Sucieties for mental By Atlantic City, 
fore 17-21. — O. Lee, 2101 Constitution Ave., Washington 
Association, Hollywood, A 23-26. Dr. Robert 
Mclver, P. O. Box 1018, Jacksonville, 
ia, Medical Association of, Macon, Hotel Dempsey, April 18-21. 
Dr. D. Shanks, 478 Peachtree St. N.E., 
Hawaii Territorial Medical Association, Hilo, May 4-7. <n 
Mabel Saye 13, be retary. 
Internationa ourth American ress on Obstet 
New York, Hote! Penns Wwania, May 14-19. Dr. Pred L. 
400 Sixth Ave. Des Moines 9, Secretary. 
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Se Dr. D. D. Vermillion, $12 


Raton R April 24-26. Dr. P. T. 
Talbot, 14350 Tulane Ave.. New Orleans Secretary. 
Maryland, Medical and 
Secretary. 
Medical Society, Boston, Hotel Statler, May 16-19. Dr. 
Missi - Dr. T. M. 
Dye, Box 295, Clarksdale, be 


Hotel Cornhusker, May 1-4. 
‘ Cruces, May 4-7. Dr. H. L. January, 
Secretary. 


of, New Dr. 
Walter P. Anderton, 292 Madison Ave., New York 17, ‘ 


Oklahoma State Medical Association, Oklahoma City, May 14-17. Dr. 
Lewis J. Moorman, 210 Plaza Court, Oklahoma City, Secretary. 

Rhode Island Medical Society, Providence, R. 1. Medical . May 
10-11. Dr. Morgan Cutts, 106 E. Francis St., Providence 3, f 


Society of American Baltimore, May 15-19. Dr. John 
Blair, 1919 Madison Ave.. New York 35, b 
South Carolina Medical Association, Myrtle Beach, May 16-18. Dr. Julian 


| 


| 
| 


n April 4 
nced that its multi- 
to 
Dr. James E. Perkins, 1790 y. New York 19, Managing 
; 4 Director. 
‘ Twelve clinics will Nebraska State Medical 
Dr. R. B. Adams, 1315 
\ New Mexico Medical Society 
North Central Clinical Society, Cincinnati, Netherland Plaza Hotel, 
d April 29. Dr. John H. Payne, 5 W. Fourth St., Cincinnati, Secretary. 
Hersh Corcling, of State of. The 
d May 1-3. Dr. Millard D. Hill, 15 W. Hargett St.. Raleigh, Secretary. 
, Northern Tri-State Medical Association, Grand Rapids, Mich.. April 11. 
Dr. William H. Gordon, 1553 Woodward Ave.. Detroit, Secretary. 
; Ohio State Medical Association, Cleveland, May 16-19. Mr. Charles S. 
Nelson, 79 E. State St.. Columbus 15, Executive Secretary. 
| 
: i " * Tennessee State Medical Association, Memphis, April 10-12. Dr. W. M. 
Hotel Sherman, 24-28. Dr. Frederick W. Slobe, 28 E. Jack —-y 706 Church St. Nashville 3, S 7. 
Temes, Seate Medical Association of, Fort Worth, May 2-5. Dr. Harold 
M. Willams, 700 Guadalupe St., Austin, Secretary. 
ssociation Railway S Drake H 
Medical Legislation 
College of Physicians, 17-21. 
Piersol, 4200 Pine St.. Philadelpina, etary General. 
rics and Gynecology, New York, Hotel Penn- STATE LEGISLATION ; 
. F. Bayard Carter, Duke Medical School, es mane 
Atlantic Ci Arizona 
ie City, April 28-29. 5-X was approved March 11, 1950. It enacts 
a completely sew moter vehicle act which, among other things, permits 
the introduction in evidence of results of chemical analyses of «6 
defendant's bleed, urine, breath or other bodily substance to deter- 
mine the amount of aicohol in defendant's blood at the time of 6 
American 
New Jersey 
Coatrel Meath. 
New York 
administered medical and hospital care. 
Bit Esacted...6. 164 has become chapter 1423 of the 
Department of Mealth abstracts of records of patients 
tumers or cancers. 
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will be acceptable if the candidate is already engaged in intern Solberg, chief of naval research Admiral Lamont Pugh, 
training assistant chief, Bureau of Medicine and ; Capt. W. L. 
Applicants are strongly to submit their applications as Gates, volunteer reserve program officer, Potomac River Naval 


PUBLIC HEALTH SERVICE 


APPOINT CHIEF OF CLINICAL UNIT of ent 
Dr. Lewis K. Sweet, chief medical officer of Gallinger Muni- continue to furnish state with the 
cipal Hospital, Washington, D. C., has been appointed chief vices it has offered in the past. 
Institute, National Institutes of Health. new unit was 
established to coordinate the clinical work of four laboratories CERTIFIED BY SPECIALTY BOARDS 
which comprise the Microbiological Laboratory of The following doctors, commissioned officers of the Public 


Nousss is 997 
NAVY 
THE NAVY NEEDS INTERNS An additional 192 internships will be provided in naval hos- 
The Navy has opened a procurement program for the appoint- pitals during the fiscal year 1951. The selection of candidates 
ment of 265 qualified candidates to the grade of lieutenant (jg) for this program was conducted last autumn. All quotas have : 
in the Medical Corps of the Naval Reserve for the purpose of been filled and the program for placement of interns in naval 
pursuing intern training in civilian hospitals and medical cen- hospitals for the 1950-1951 training year has been closed. How- 
ters during the fiscal year 1951. Candidates must be graduates Ver, candidates not selected for that program because of 
of or enrolled in the fourth year class of a medical school "merical limitations are eligible to apply for the current civilian 
approved by the Council on Medical Education and Hospitals tern program. Internships in naval hospitals are rotating in 
of the American Medical Association and in other respects Character, of 12 months’ duration. 
meet the standards for appointment in the Medical Corps of the ae 
cants scheduled to pursue straight internships and internships The ceremony for activation of Research Reserve Unit W-5 
of more than 12 months will be ineligible for admission to the (Bio-Sciences) was held March 9, at the Naval Medical Center, 
program. The latter year of a 24 month rotating internship Bethesda, Md. a 
early as possible, as the closing date is May 15. Applications Command, and Dr. H. T. Karsner, medical research advisor to 
must be filed through the Office of Naval Officer Procurement the Surgeon General. Comdr. Barry King (MSC, USNR) is 
nearest the place of residence of the candidate. They then will the commanding officer of the new Research Reserve Unit. 
be forwarded by procurement offices to the Bureau of Naval Admiral Pugh said that 85 per cent of the total personnel of 
Personnel for recording and thence to the Bureau of Medicine the Navy during World War II were members of the Reserve 
and Surgery for determination of the candidate's qualifications. and that at present there are 73 volunteer medical units with 
Selected candidates will be issued an appointment in the grade a total of 48,703 personnel in all categories. 
142 of lieutenant (jg) in the Medical Corps of the U. S. Naval Research Reserve Unit W-S5 is one of 85 research units estab- 
950 Reserve and orders to active duty (at the institution with which lished throughout the United States not under the Bureau of 
they have contracted for the year of training) on or about the Medicine and Surgery but sponsored by the Office of Naval 
date of commencement of internship. Candidates selected will Research. The purpose of the reserve unit is to maintain a 
be required to serve on active duty for 24 months beyond the reserve of scientifically trained civilians who can be ready on 
date of completion of intern training. a moment's notice to step into uniform. 
tory of Biologics Control (all located at the National Institutes 
of Health) and the Rocky Mountain Laboratory at Hamilton, 
_ Mont. Dr. Sweet will conduct basic clinical-laboratory studies 
: and will later direct clinical investigations on infectious and Norman H. Topping, Asst. Surg. ; 
tropical diseases at the clinical center of the National Institutes Williams 
of Health, which is scheduled to open in 1952. He received Gen Thorburn 8. MeGowan, Medical 
an A.B degree from the University of Texas and an M.D. from yin ay PE Be by Walter S. Mozden, Medical Director 
Harvard Medical School. From 1932 to 1934 he was assistant Robert H. Flinn, Medical Director Carruth Wagnar, Sr. Surgeon 
in pediatrics at the Peiping Union Medical College, Peiping, Pasi A. Neal Medical Director Inteenat Mepicine 
China. He was in private practice from 1934 to 1936. From nae Foe Medical Director w. Clark Cooper 
1936 to 1938 he was medical officer in the U. S. Children's Koy Buster, Sr. Surgeon. 
Bureau. He has at Gallinger Municipal Hospital since - Furcolow, Sr. Surgeon 
1938. Dr. Sweet is a member of the American Pediatric Heimann, St Surceon W. Chapman, Medical 
Society, Society for Research in Child Development, American Harold 4 "Magnuson, Sx. 'Surgcon Thomas H. Ainsworth, Sr. Asst. 
Medical Association and Medical Society of the District of Henry R. O'Brien, Sr. Surgeon Sucgeen 
— Surgeon Paul C. Campbell Jr., Sr. Surgeon 
TRANSFER RESEARCH LABORATORY 
The Venereal Disease Research Laboratory of the Public PERSONAL 
Health Service, formerly located at the Staten Island Marine Dr. Adolph Rumreich has been appointed regional medical 
Hospital, has been transferred to the Communicable Disease director for Region V of the Federal Security Agency with 
Center, Atlanta, Ga. The Laboratory will remain under the headquarters in Chicago. 
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Christian Muth @ Yonkers, N. Y.; U and 
Hospital Medical College, New York, 1912; of 
of ; served during Wor 


the American College of Surgeons; servec World War 
I and later with the Army of tion in Germany ; | 
Y General H 1 and St. John’s Riverside Hos- 
: director of Company ; 


Sam Percy Myer, Louisville, Ky. ; Hospital College of Medi- 
cine, Louisville, 1900; member of the American Medical Asso- 


Quain © Bismarck, N. D.; 


Thomas Jerome Rubino, Brooklyn; Fordham University 
Medical To i affiliated with St. Vincent's Hospital ; died 


York; 
Brooklyn, 1916; member of the 
of Medicine, New York Academy of Science and the Society of 
American Bacteriologists; research associate in 


cancer. 

ohn B. Stetson, Scattle; M 
100) 
tion; died in Doctors Hospital January 31, aged 78. 

Dave S. Stewart, Creston, W. Va.; Louisville (Ky.) Medi- 
cal College, 1884; died February 1, aged 101. 

H ohn Stewart @ Oak Park, IIL; of Physi- 
University of Illinois, 1897; fe of the American College of 

; affiliated with the West Suburban Hospital, where he | 


Walker, Wartrace, Foun Vanderbilt U 
Medicine, Nashville, Tenn. 1894; died recently, 


1004 DEATHS 
Paul Daniel Michelson Jr., San Francisco; College of Harold Brabazon Plunkett, Lowell, Mass. ; Kentucky Uni- 
versity Medical Department, Louisville, 1906; member of the 
American Medical Association; affiliated with Lowell General 
ass.) State q 
72, of adenocarcinoma of the large intestine. 
igan Department and , Ann , 1898; 
past pomtes of the North Dakota Department of Public 
ealth ; died February 2, aged 75, of coronary thrombosis. 
Simon Harry Ratner, Miami Beach, Fla.; University of 
Pittsburgh School of Medicine, 1912; member of the Medical 
Society of the State of Pennsylvania; specialist certified by the 
ae Tae of Otolaryngology ; member of the American 
cademy of Ophthalmology Otolaryngology ; formerly " 
ticed in Pittsburgh, where he served on the staff of Montefiore 
Hospital; died February 10, aged 59, of acute coronary occlu- 
sion and cerebral hemorrhage. 
a ames Walter Reeves @ Los ; College of Physicians 

Roy Adelbert Morse, Tacoma, Wash. ; University of Colo- eal Las 
rado School of Medicine, Denver, 1913; served during World lege of Surgeons; for many years professor of anatomy and 
War I; member of the American Medical Association; died physi siology at the Universiy of Southern California School of 
recently, aged 60. istry on the staff California Hospital; died in St. 

Edward Muentzer, San Francisco; Indiana University Luke's Hospital January 28, aged 64. 

F 18, , : in St. Francis Hospital, Freeport 

aged 2, of injuries seceived in on 

Bellevue Robert Peter Roantree @ Elko, Nev.; Washington Uni- 

versity School of Medicine, St. Louis, 1919; president of the 

boned of past of the Nevada 

State Medical Association; fellow of the American College of 

Surgeons ; affiliated with Elko General Hospital ; died February 
died January 3l, coronary 1s. 21, aged 54, of coronary occlusion. 

Edwin P. Rohrba Casper, Wyo.; University of 7 

land School of Medieine Baltimore, 1881; died st 
aged 91, of hypostatic pneumonia and cerebral hemorrhage. Vi 
Kentucky Baptist Hospital January 28, aged 77, of coronary 195 
occlusion. 

of chronic myc, ,Bemon Creighton Albertville, Ala.; Univer- 
aged of sity of Tennessee Collees of Memphis 1911; member 

“i “ of the American Medical Association; medical superintendent 

Walter Willard Nauth, Winona, Minn. ; Wisconsin College and owner of the Sand Mountain Infirmary; died January 17, 
of Physicians and Surgeons, Milwaukee, 1907 ; died in Sarasota, aged 64, of coronary thrombosis. 
of Maryland Sewol of Medicine and College of Physiciaws 

ohn William Neely, Spearman, Texas; Tulane University ary 5 ici Physicians 
ef laidens School of Medicine, New Orleans, 1921; member Surgeons, Baltimore, 1919; member of the American College of 
of the American Medical Association; died in Snyder January Chest Physicians and the American Trudeau Society; for many 
20, aged 52, of endocarditis. ee of the Wilson Branch 

Eugene Phillips Neitz, Wellsville, Ohio; Ohio State Uni- ,Uberculosis Sanatorium; died January 28, aged 57, of hyper- 
versity College of Homeopathic Medicine, Columbus, 1915; Vv “pa ® Chi wae College of Medi- 
member of the American Medical Association; served during _, V@uehn Sheets © Chicago; Chicago ( 

: - : ; rie cine and Surgery, 1903; an Associate Fellow of the American 
World War I; city council president for two years; city health Medical Association ; fellow of the American College of Physi- 
commissioner ; affiliated with the East Liverpool (Ohio) City cian<: at one time on the of his alma mater; formerly 
Hospital, where he died February 7, aged 59, of heart disease, aéfiliated with the Frances E. Willard Hospital: died in St 
after a knee cap fracture suffered in a fall January 19. Francis Hospital, Evanston, February 2, aged 80, of adenocarci- 

Norman William Neptune, Loudonville, Ohio; Jefferson noma of the prostate. 

Medical College of Philadelphia, 1903; died January 16, aged 
80, of carcinoma of the prostate. 

Cobb Nichols, y Ala.; Alabama, 

Mobile, 1899; member of the American Medical Association ; _ | = ; — 
past president of the Clarke County Medical Sucety: veteran ot 
of Ue spanish American War; died in Mobile, Alay February 3 the Hebrew Convalescent Home; died February 1, aged 60, of 

James Kindred Norman, Fort Worth, Texas; University 
of Arkansas School of Medicine, Little Rock, 1940; member of 
the American Medical Association and the American College of 
Physicians ; specialist certified by the American Board of Inter- 
nal Medicine ; served with the U. S. Public Health Service dur- 
ing World War Il; on the staffs of the Harris Memorial 
Methodist Hospital, City-County Hospital and St. Joseph's Hos- 
pital; died January 31, aged 33. 

Byron Hicklin Paslay, Como, Miss.; Kentucky School of 
Medicine, Louisville, 1906; member of the American Medical aomny ] acute hypostatic congestion of 
Association; formerly surgeon of the state penitentiary; died in the lungs myocardial degeneration. 

Columbus February 13, aged 72. Jacob Visser, Tacoma, Wash.; Bennett Medical College, 

Joseph Petluck, New York; Tufts College Medical School, Chicago, 18%, 

Boston, 1898 ; associated with the Harlem, Bronx, Fordham and John 
Mount Sinai hospitals; died in Lebanon Hospital February 17, of 
aged 80, of myocardial infarction. aged 78. 
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(b) parenchymal lesions of the nerves are not dependent on the 


striatum and the neostriatum in the floor of the fourth ventricle, 


the cerebellum. 

The etiologic role of isoimmunization in kernicterus is proved 
by experimental reproduction of the disease in rats and dogs 
and by the histologic demonstration of these nervous lesions. 
Within the sphere of severe familial icterus no known factor 
outside of an immunologic reaction can explain the appearance 
of central nervous lesions. At best one can attribute an aggra- 
vating role to prematurity and perhaps also to hepatic dysfunc- 
tion. The antibodies may change the hematoencephalic barrier ; 
then they many penetrate into the nervous parenchyma and 
carry along other substances, such as bilirubin. 


Kivu. For about ten years he failed to convince the colonial 
planters of the need for quinine cultivation and to interest them 
with its difficult, specialized and unpredictable 


the cultivation of quinine, drew the attention of the allies to the 
cultivation of quinine in the Congo. Although at that time the 
cultivation had reached the development which it has 


Judet of Paris presented to the Belgian League Against Rheu- 
matism the results which he obtained in the treatment of coxitis 
with an acrylic prosthesis. He points out that the operation 
of Whitman (resection of the head of the femur) in the surgical 
treatment of coxitis is effective against the pain, but the func- 
tional results are seldom satisfactory (rigidity and shaking of 
the joint). To obviate these shortcomings Judet replaces the 
head of the femur by a plastic (acrylic) prosthesis which caps 


factors of importance to growth are adequate sunlight and 
oxygen, proper nutrition, prevention of disease and maintenance 
of satisfactory living conditions. factors help to maintain 


Gigantism may begin in youth because of hypophysial hyperfunc- 
tion and may or may not be associated with eunuchoidism and 


acromegaly. 

The chronologic relationships of puberty to sexual develop- 
ment were described by the lecturer as follows: In boys at the 
age of 12 years the crisis of growing begins. Morphogenetic 


- 
Hi 


in girls an intersexual period does not occur at puberty 
although something similar to intersexuality occurs at 


MADRID 

presence of icteric pigment; the nervous changes predominate (From a Regular Correspondent) 
and they exist in the absence of any abnormal pigmentation, Feb. 1, 1950. 
and (c) a systematic topography of icterus and neural changes Endocrinology and Growth 
does not exist. The intensity of cerebral destructions varies Dr. G. Marafion, for more than forty years head of a Depart- 
from one case to another and is usually maximal in the paleo- ment of Endocrinology in Madrid, reviewed the progress of 
en this study in a series of lectures at the Institute of Pathologic 
the olive of the medulla oblongata and the nucleus dentatus of Medicine of Madrid. He discussed the influence of environment 

and genetic factors on the process of growth. 

Growth may be differentiated into (1) somatogenetic, or 
growth in volume of the soft tissues, and (2) morphogenetic, 
or growth in length of skeletal structures. Morphogenctic 
growth is controlled by the pituitary hormones, while the 
thyroid, gonads and adrenals combine to influence somatic 
growth. In the embryo, however, somatic growth is also 
influenced by trophic factors from other endocrine glands, 
including the thymus, pineal body, pancreas and spleen. The 
hypothalamus provides neurogenic control of the activity of 
the pituitary, thyroid, gonads and adrenals. Environmental 

Quinine in the Belgian Congo 
Brusxelles-médical, the important Belgian medical journal has 
always advocated the cultivation of quinine in the Belgian Congo. normal physical development by insuring proper nutrition and 
In a recent issue this publication gives an account of the activity function of the endocrine system. 
of Stoffels, professor of colonial phytotechnics at the Agri- = infantilism may be caused by genetic, endocrine, hypothala- 
es called mic and exogenic factors. It is more serious in the prepuberal 
“the father of quinine.” He has been one of the key workers age than in adolescents. The condition is always associated 
in the station at Nulungu Tsibunda. He fostered the cultivation with changes in the hypophysis, possibly influenced by nutrition 
of quinine and pyrethrum, and he succeeded in this effort because and environment. Inadequate growth is classified as (1) dwarf- 
of his efforts for the improvement of the coffee plantations of ism with infantilism or (2) dwarfism without infantilism. The 
first type is pituitary in origin, while the second may be duc Vv ] 
to hypergonadism or osseous dyscrasias such as achondroplasia. 195 
cultivation problems. In the course of the war the Japanese 
growth occurs, but the body is of indefinite sexual type. At 
Burma. Not only is Kivu admirably suited cultivation 44 s of puberal hair ‘th of feminoid begins, 
climate suggests the possibility of introducing and cultivating 
plants for the preparation of perfume and certain varieties and 
species of medicinal plants which will bring excellent returns. 
Acrylic Prosthesis in Coxzitis 
and becomes established. Between 15 and 17 years there 
is complete development of feminine morphology and psychology. 
In boys there is an intersexual period between the early appear- 
ance of pubecral phenomena and the establishment of puberty, 
pseudoarthrosis in congenital dislocation of the hip joint and in 
coxofemoral ankylosis resulting from rhizomelic spondylitis. To ™enopause. 
date 175 patients with coxitis have had operative treatment: in There are certain clinical forms of precocious puberty, with 
40 per cent the results have been excellent, 40 per cent have © without macrogenitosomia. These are constitutional, pitui- 
been improved 8 to 90 per cent and in the remaining 20 per *@*Y: pineal and hypothalamic. They are clinically indistinguish- 
cent the improvement has been less than 80 per cent. No cases ble. Hypothalamic prececsous puberty = characterized by 
of intolerance to the plastic material have been encountered. macrogenitosomia, skin dyschromia and motor disorders of the 
cataplegic type. The adrenocortical type of precocious puberty 
Antimalarial Laboratory in the Congo corresponds to Pende’s “matronism” and is the form most 
A laboratory for the study of the transmission of malaria frequently seen in children. Disturbances of sexual definition 
between mosquitoes and mammals has been established on the in girls may be pseudohermaphroditism, virilism and tendency 
high plateaus of Kundelungu (Katanga). This laboratory to homosexuality; in boys, pseudohermaphroditism, cryptor- 
belongs to the section of antimalarial studies and research of chism, gynecomastia and also a tendency to homosexuality. 
Elisabethville. Moral and pedagogic influences are of great importance in 


affected 

become hypertrophic and cause a continuation of the clinical 

phenomena. Homosexuality in both sexes is occasionally 

amenable to psychotherapy. Pseudohermaphroditism may be 

benefited by plastic operations. Cryptorchism is benefited by 

endocrine and surgical treatments. Effective therapy for gyne- 
unknown. 


Obesity in children is either the plethoric or the asthenic 


delayed puberty, pallor and an aspect of femininity. 


_droplasia but with a great tendency to hypertension. 
The main clinical types of asthenia in relation to growth are: 


eases of the spleen, liver and abdomen. Dyschromia of the skin 
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Indian 
“The characteristic note of Indian medical thought is found 
in medicine as a philosophy in a systematic edifice in which 
every pathological concept has its place.” Traditional medical 
texts are based on the Indian physicians’ practice of indigenous 
systems, of which there are two, the Vaidak (Aryuvedic) and 
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the puberal age, since there is no efficacious treatment of the (|e 
constitutional and hypothalamic forms of sexual disorders. The or the mucous membranes may be related to infantilism, gigan- 
pituitary, adrenocortical and gonadal forms of early puberty  tism, acromegaly, addisonianism and the genital adipose syn- 
or delayed puberty are amenable to endocrine or surgical treat- drome. In addition, achondroplasia may be associated with 
ment. In surgical treatment of virilism total extirpation of the hypergenitalism. Frequently nervous abnormalities and endo- 
crine diseases occur concomitantly (anencephalia and adrenal 
aplasia; mongolism and myxedema; amaurotic idiocy and 
nanism ; oligophrenia and infantilism). Myopathies and endo- 
crine diseases also may occur simultaneously (myopathy and 
genital adipose syndrome or macrogenitosomia). 
From a clinical point of view, growth and metabolism are INDIA 
interrelated. The hormonal substances which control growth, Reader 
also control hunger and thirst. Hormonal disorders are the January 25, 1950. 
etiologic factors of either obesity or thinness in children. The Domtap, wd 
two are adaptations of the body to metabolic disorders due to Medicine in India 
which certain physiologic needs are not satisfied. The admin- = J is not possible to write about medical affairs in India 
istration of neither thyroid nor insulin, with the aim of causing without referring to the political events of recent years and 
either loss or gain of weight, is indicated, because the conditions mainly to India’s gaining independence on Aug. 15, 1947. 
are weunlly due to endogenous causes. Before that date, modern Indian medicine carried the imprint 
(the genital adipose) type. In the asthenic type there is Indian Medical Service. This institution with its 
wig, in the city of New Delhi to a great degree commanded 
dystrophy and general adiposis. A transient adipose genital 
syndrome occurs which is hypothalamic and hypophysial in leges and the so-called civil curgeses in towns and Gistsicta. 
origin and results in short stature. Another transient adipose Like all inly British- hie a . . 
genital syndrome of predominantly genital origin results in Metical 
142 example of the asthenic genital adipose type of obesity. 
50 thoric obesity may appear in any of the following clinical Chane in the principles of the Indian Medical S » ahaa 0 
forms: obesity with hypophysial basophilism (glycosuria, ‘cular! sed for 
hyperglycemia, hypercalcemia, cyanotic striation and other signs structure wes considered 
of Cushing's syndrome); obesity of hyperadrenccortical type inadequate to meet the demands of modern medicine. 
with polyphagia and virilism ; obesity of the Gallais type, which _ "He Government was faced with the double task of reor- 
'is enene horic than Cushine’s without hyperchon- ganizing the medical services and finding suitable personnel to 
non-Indian members of the Indian Medical Service. This in 
pitul otteiie ing Si a ;' ia itself would have been a difficult problem for any Government, 
but India had to deal with at least one other important medical 
¢ aspect, i.¢., the indigenous systems of medicine prevailing in 
conan). Diabetes may be associated with excessive height and To understand the position, chort encursion 
dysplastic proportions or shortness with infantile proportions. ito the history of Indien medicine ts Vor 
The latter may be caused by a hypophysial lesion, and the I refer to the excellent chapter in Arturo Castigtoni's “Hie- 
outieck to grave. tory of Medicine, from which I shall freely borrow here, to 
In the time of Naunyn (1890) the mortality rate in juvenile ‘M¢ Sddresses given at the Twenty-Fifth All-India Medical 
diabetes was 89 per cent, in that of Allen (1910) 69 per cent, Comsress in Calcutta in December 1948 by Drs. A. K. R. 
in that of Bautruy (1920) 10 per cent and in 1945, 2 per cent, ‘howdhury and S. K. Chowdhury, dealing with the history of 
‘ The diminished rate of mortality is due to the administration ™4i#enous medicine in India and, perhaps best of all, to Sir 
of insulin and to use of proper diet. Dr. Marajfion stated that 
it is an error to abolish glycosuria in diabetic children, because 
these patients require a high carbohydrate diet to stimulate 
the hypophysis and to provide energy for growth. Complete 
control of glycosuria decreases the patient's appetite for food. 
Congenital abnormalities are considered as evidence of defec- 
tive vitality. Certain abnormalities, such as polydactylia, do : 
not cause functional disorders, but others, such as myopathies the Unani. They are separate but hold some of their theories 
and cardiovascular diseases, are the cause of acute functional i" common. The Unani system is closely connected with 
disorders. In the majority of cases of congenital abnormalities Moslem culture. Theoretically the Aryuvedic system, rooted 
growth is defective. In almost all cases the hypophysiohypo- in Hindu culture, is based on a kind of humoral doctrine built 
thalamic trophic sympathetic centers are defective. dn most 0 three “doshas,” or essential principles, which pervade the 
cases of congenital abnormalities there are coexistent endocrine tissues and excretions and determine health and disease. These 
syndromes. The adipose genital syndrome (Laurence-Moon- fe the vital principles on which food, drink, medicine, experi- 
Bied! syndrome) is associated with congenital abnormalities; mental applications and exercises are based. Aryuvedic medi- 
infantilism is associated with cardiopathy and nephropathy ine also knows a causative agent “Prabhatha,” similar to the 
(renal lithiasis), dyschondroplasia and changes of the skeletal constitutional factor of Western medicine. Therapeutical bases 
system ; infantilism also may be found in association with dis- are dietetics and the infusion or decoction of herbs prepared 


socialization of health service as the only way of providing 
adequate medical attention to the underprivileged masses. 


such institutions as are able to keep up a standard as required 
by a governmental body. How many of these already existing 
hospitals are or will be able to comply, it is not yet possible 
to say. The preparation of modern Aryuvedic textbooks would 
this supervising body; this gives rise 
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(From Regular Correspondent) 


Otorhinolaryngology 
and Bronchoesophagography was inaugurated by the president 
of Uruguay in Montevideo January 9. From January 14 to 16 
the meetings were held in Mar del Plata, Argentina, and from 


cancer of the larynx. The next congress will be held in Sao 
Paulo, Brazil, in 1951 and the fourth one in Havana, Cuba, in 
1953. The president of the congress in Uruguay was Dr. Justo 
Alonso and in Argentina, Dr. Juan M. Tato. 


Poliomyelitis 
In 1949, 278 cases of poliomyelitis with paralysis were reported 
in Chile; 43 of them were fatal. There is general alarm due 
to the increase of cases observed last year. In the first weeks 
of January there were 63 cases, 12 of them fatal. 


University Cities 
The University of Tucuman (Argentina) has undertaken the 
project of a great university city, and the establishment of a 
university city has also been projected in Cérdoba, where the 
cost will be about 70,000,000 pesos. 


Personal 
The German scientist Prof. Gerhard Domagk, discoverer of 
the chemotherapeutic action of prontosil (diami b 4. 
sulfonamide), who has delivered in Spanish some lectures on 
4-ami tylbenzaldehyde thiosemicarbazone, or conteben, a 
sulfonamide compound active against human tuberculosis, was 
appointed Doctor Honoris Causa of the University of Buenos 
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by the doctors from traditional prescriptions that have mostly 

books. 

Besides the orthodox school previously described there is a 

more modern one with training in anatomy and physiology by 

teachers with full medical degrees. Dr. S. K. Chowdhury in 

the aforementioned address analyzes the reasons why the 

Aryuvedic system has been regaining ground. He notes the 

general cultural trend, restoring and fostering everything 

indigenous to the soil. Contrary to Western modern medicine, 

which is British (foreign) and therefore repugnant, Aryuvedic 

has a patriotic grip on the masses, and, with its slogan “remedies 

native to the soil and which will cure diseases occurring in it,” 

it has become an important factor in the national political pro- 

practice of indigenous systems of medicine, it is significant that 

80 per cent—others estimate up to 95 per cent—of Indian 

inhabitants seek medical aid from Aryuvedic and Unani practi- ARGENTINA 

tioners. Recognizing the trend and the facts, the new govern- eee 

ment of India appointed a committee on indigenous systems Buenos Ares, Feb. 10, 1950. 
of medicine, under the chairmanship of Sir R. N. Chopra, Malari 

which concluded that medical relief as provided by Western ; 
medicine does not meet the demands of the country, while the Some months ago the general director of the fight against 
Indian systems of medicine satisfy the needs of large groups malaria disclosed that no new cases of malaria infection occurred 
of the population, insufficiently cared for by the official West- during the summer and autumn. The Minister of Public Health 
ern medicine. The committee does not doubt the value of what 2"ounced that the campaign against malaria (specially organ- 
Western medicine can give to Indian medicine but believes that ‘€¢ with DDT applications) was successful and that malaria 
the former can also benefit from the Aryuvedic principles 24 been completely extinguished in the country. The tasks of 
already described and especially by the use of “suprasensory the general director of the fight against malaria have been 
perception.” It visualizes the integration of Indian and West- ‘harged to a regional director of public health and epidemiology 
ern systems of medicine; in order to achieve such synthesis i the northern provinces of Argentina. The government has 
it devises a curriculum of studies of five years of both branches. &*amted 650,000 pesos for continued prophylaxis against malaria. 
The committee considers that the time has come when a new Congress of Otorhinolaryngology 

Act should be proposed to give the Central Government con- 

trol of all recognized systems under a Central Council and with 

central direction of research, drug control and drug manufac- 

ture. The president of the Aryuvedic Educational Conference 

held last year in Baroda goes much further than the Chopra january 17 to 20 they were held in Buenos Aires. The sessions 
Committee and wishes the Government to declare Aryuvedic were attended by one hundred and ninety-six foreign delegates, 
“the educational system of treatment as the only one preferred among them Drs. Kobrak, Lindsay, Shambaugh and Silverman 
by 95 per cent of the Indian population in the villages.” While from the United States. The most important subjects of dis- 
the Chopra Committee hopes for a synthesis of the different cussion were audiometry, otosclerosis, surgery of deafness and 
Obviously influenced by developments elsewhere, this Confer- 

ence demands the abolition of private practice and the complete 

It is difficult in this vast subcontinent to get exact statistical 

material. The nearest approximate figure indicates that in ~ 
1948 India had fifty-one state-supported hospitals providing. and 

part of them teaching, indigenous medicine and about four 

thousand dispensaries catering to 14,000,000 patients. The 

Aires. 
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NATIONAL CONFERENCE ON RURAL HEALTH 


RURAL HEALTH 


NATIONAL CONFERENCE ON 


Hat 


| 
defining our community responsibilities for rural (b) by 
improvements, this group broke up into small units to ¢ and state funds, (d) a comt 
EE community programs which have been carried securing endowments. 
communities. We learned about programs from ' 
California, Massachusetts to Texas. These programs ce TO GET INFORMATION TO PEOPLE 
on: (1) community health council, (2) gisl; methods already demonstrated to be success- 
improvement and (3) obtaining public health ere needs of that community. 
Probably the most outstanding success stc By use of agencies and all methods, like councils, that 
the survey of community health problems by me proved to be successful, working through parent teacher 
state workshops, community councils, health department sur- associations, the Farm Bureau, all farm organizations, Extension 
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Service, the newspapers. We should not get information to 
people by forced feeding methods but by technics developed 
by professional, responsible personnel in local agencies. 
The main part of all discussion throughout the afternoon 
centered on: 1. Community health councils. Someone defined 
community health council as “A group of local individuals 
organized to discuss their health needs and manner of improv- 
ing them.” I think that was Dr. Emerson's definition. 

2. A group of persons discussing freely the specific function 
or problem brought before it—a coordinating educational body. 
We recommend : 

1. That Councils be formed by people in the local communities. 


2. That people be asked to indicate what they are interested 
in. It was brought out that the best results come about when 
as many people as possible are asked what their chief interest is. 


1. That a prime council responsibility is to maintain sustained 
2. That it has responsibility for finding out what they have 
in the community—existing facilities and agencies. 

3. That it has responsibility to find out what is needed. 
4. That it should develop the ways and means for meeting 
the problem. 

5. That it should keep the public informed. 
Group IIIT has one main recommendation which seemed to be 


(a) What Should Be Paid for Out of Tax Funds? 
(b) What Should Be Paid for by the Individual? 
I am not too sure that we found the solution. 
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NATIONAL CONFERENCE ON 


RURAL HEALTH 


One such plan, the feasibility of which was questioned by many, 
was an insurance policy with a 


desired for health security. present 
favored a program of unlimited service, the majority agreed 
the current program provides the basic framework to provide 
the essential needs. There were a few in our group who had had 
experience with Blue Cross and Blue Shield and other insurance 
programs and felt that we had already oversold those plans to 
our farm people anJ that we did not say enough about the 


i 

: 


i 


there and as time will want a bigger and better 
plan, but let us use what we have with its limitations until we 
have universal acceptance of that and can add on to 


i 


Fil 


J. Mu 


Kinsman, Dean of the University of 
t was pointed out that with 


H 


. 

funds. That is always, of course, one of the items that gets 
under discussion when we talk about using tax funds particularly 
federal tax funds, how to get those funds available so that we 
can administer programs at the local level and remove the 
political implications from the program. 

3. Tax funds should not be used to provide health care to 
those who are not medically indigent. 

4. All interested groups should make every effort to devise 
and sell voluntary medical, surgical and hospital care plans 
designed to cover catastrophic misfortune. 

5. Most of the group agreed that real progress had been 
made in enrolling rural people in prepayment plans. They 
agreed that greater effort was needed to enrol still more. How- 
ever, a minority felt that the progress had been so slow that 
a new plan would have to be designed to solve the problem. 

3. A health council should be an organized expression of 

that particular community preceded and continued with a pro- 
gram of education based on local needs. 

As to functions we believe: insurance man in the group and, speaking unofficially, he said 
he did not think that, as an insurance man, he would dare to 
embark on such a program. Many of us who are connected with 
insurance programs had somewhat the feeling that to have a 
variable premium, which would pay the cost of medical care 
for an entire 
6. Policy 
offering full 
not feasible, 

brought out constantly throughout the entire afternoon. 

1. We recommend thorough and complete community diag- 

nosis by citizens where they live. 

2. We should beware of superimposing ideas on people. Each 

community is different, the problems are different, and the solu- 

tion will be different. excl 

3. We recommend unity, not uniformity—the American way cha 

of life. fully 
feeling caused. 

Group IV. Methods of Prepayment for Health Services 

in Rural Areas 

Me. H. E. Stvusuer, Chairman of the Health Committee of 

the American Farm Bureau: 
that acceptance. 

7. Sales efforts among farm groups have in some instances 
created misunderstanding of the benefits and the more important 
limitations of the benefits provided in the policy sold. 

There is need for further education of farm groups with 

je respect to their needs and the availability of plans by which 

mendations and with some seven OF cight specie Fecommenda- health 
tions which we eee the §=responsibility of farm groups and insurance 

entire group. expect to serve farm people. 

1. Tax funds should be used to buy medical care only when The 

it is impossible for the individual to secure medical care without 

2. 

untary prepayment plans to more of the farm people. in the Rural Health P 

We recognized the broad question as to when one determines anon | 

whether the individual can pay for medical care himself? ville 

Perhaps we spent too much time in limiting discussion to py 

the indigent. I am not sure that we came up with an answer. 

We recommend that: 

1. Tax funds should be used to provide educational and other 

recognized public health services. There was no disagreement 

on use of taxes to pay for what we recognized as our general, 

over-all preventive health programs. saved. 

2. Tax funds and local contributions should be used to provide But the increased enrolment has limits, because of the lack 

medical care for the indigent with local administration of such of teachers in the medical school who are capable and willing 
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fant mortality rate in the United 
world in 1946. Well established ) 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. American Journal of Surgery, New York 


62:617-776 (Nov.) 1949. Partial Index 78:547-800 (Nov.) 1949. Partial Index 
Screen Intensification Systems and Their Limitations. R. E. Sturm Osteo-Arthritis Aggravated by Trauma. C. R. Hanlon and W. L. 
and R. H. Morgan.—p. 617. Estes Jr.—p. 556 


Lesions Coused ty Pat Pod J. K. Stack 
Infections “Mononucleosis: with Special Reference to Roentgenolugic of of of Wate. T. B. Quigley. 


festations. J. J. McCort.—p. 645. ——p. 574. - 
Detter, G. Peabody and others.—-p. 655. of Veterans Administration Experimental Program. A. 
Engel.—p. 66 Early Ambulation Following Internal Fixation in Arthrodesis of Spine. 

of Bladder Secondary to Ureteral Stone. B. Hall and H. G. A. Kernwein.-p. 614. 

O. Peterson.—p. 670. Comminuted Colles’ Fracture. G. Hammond.—p. 617. 

J. G. Waltner. Graft from Inner Table of Ilium. A. A. 
*Malignant Degeneration of Benign Giant Cell Tumor of Bone. T. Leu- Mechanical Problems in Open Reduction of Fractures. R. H. Kennedy 
cutia and J. C. Cook.—p. 685. and M. M. Stone.—p. 644. 
Farm Accidents: Clinical and Statistical Study Covering Twenty Years. 
with Reference to Placenta Praevia. H. R. Crews, A. O. R. A. Calandruccio and J. H. Powers.—p. 652. 
ae FBR Ro Analysis of Management and Complications of Multiple (Three or More) 
Geass © Larynx: Report of Case. M. D. Ryan and J. Zizmor. a D. A. Cameron, P. V. O'Rourke and C. W. Bart. 
—p. 715 

and Roentgen Ray Effects on Protein Content of Rat Intestine. Treatment of Penetrating and Perforating Chest Wounds: Discussion of 
M. H. Ross and J. O. Ely.—p. 718. 
Angiocardiographic Diagnosis of Syphilitic Aortitis— Sanders, Macguire 
Steinberg and co-workers performed angiocardiography on 60 — Extensive Resection of Small Intestine. E. C. Weckesser, A. B. Chinn, 
patients with syphilitic aortitis. A ; M. W. Seott Jr. and J. W. Price.—-p. 706. 


facili the early di is of syphilitic itis by li V. E. Siler. 
clearly the gross anatomy of the entire thoracic aorta. A diag- —_Intra-Arterial Blood Transfusion. BM wey Fay 

nosis can often be made with this procedure in the absence of Role of Upper Cervical Bouts im Preduction of o tet CR 
conclusive clinical or roentgen evidence. The angiocardiographic Ulcer: Preventable 


signs of syphilitic aortitis include aortic dilatation (above 38 Glover and C. L. Kiehn.—p. 772. 

mm., mid-ascending aorta in 51 patients), irregularity of lumen ane ean en rH E. L. Grimes and L. C. Manges Jr. 
(51 patients), calcification of ascending aorta (16 patients), . 

aortic tortuosity (51 patients), variations in thickness of the Annals of Allergy, Minneapolis 

aortic wall and the presence of aneurysm (25 patients). Diila- 7:443-S84 (July-Aug.) 1949 

tation, the cardinal angiocardiographic sign of syphilitic aortitis, Urticaria Photogenica: Report of 2 Cases, 1 of Them Associated with 
of cause, or coarctation of the aorta. It is not Castillo and E. J. De Beer.—p F 


sclerosis apparently does not cause aortic dilatation beyond the T. J. Adams.—p. 482. 
upper limit of 38 mm. The diagnosis of syphilitic aortitis may ee oS Ee aa M. H. Samitz aod P. N. 


of syphilis. 

Malignant Degeneration of Benign Giant Cell Tumor Cited 
ef Bene—From 1923 to 1947 Leucutia and Cook treated 77 MN 

patients with benign giant cell tumor of bone at the Harper 
Hospital, Detroit. The treatment consisted of curettage and = wi Aminophylline 

postoperative roentgen therapy up to 1929 and of roentgen Chronic by 

therapy as the principal procedure since 1930. Five patients A. 
died, 3 from incidental disease and 2 of subsequent sarcomatous 

change of the benign giant cell tumor. Five patients are utaneous Reactions to Tobacco Nonallergic 
untraced; 1 of these had malignant degeneration of the benign fan the Patina. E. Brenneman. 


benign giant —p. 534. 
— ome Treatment of Intrinsic Bronchial Asthma with Autogenous Vaccine. 


950 
be absent in early syphilitic aortitis. Uncomplicated arterio- — +protein and Vitamin Metabolism in Allergic State: Preliminary Study. 
quate treatment occasioned by the cardiovascular complications (jjnicai with B-(P- Methylbenzhydryloxy )-Ethytdimethyl- 
giant cell tumor. A sarcomatous change of a 
tumor developed in an additional 4 patients, in = 
tory final result was obtained after further treatment, cither by 
"Tes 7 of te 77 and Vitamin Metabaliom in th State 
showed malignant degeneration. This was noted after routine  ajtergic patients with conventional symptomatic treatment, 
roentgen treatment in 4 instances. The sarcomatous neoplasia elimination diets and/or topical medication have been generally 
was observed in | of these 4 patients before the contemplated disappointing. He expresses the opinion that dealing with the 
series of treatments were concluded, so that the lesion was prob- allergic state resolves itself chiefly into a metabolic study. The 
ably malignant from the beginning. In another, the roentgen problem may be attacked with therapeutic nutrition, which 
dose given was so small that its significance can almost certainly includes a biologically potent protein hydrolysate, the complete 
be disregarded. Repeated pathologic fractures complicated the vitamin B complex mainly from mixed natural sources and 
picture in the remaining 2 cases. The malignant degeneration therapeutic quantities of all other vitamins incorporated in one 
apparently was spontaneous in 1 of the remaining 3 cases. The formula in balanced proportion. Into 20 Gm. (2 tablespoonfuls) 
sarcomatous change developed after operation in the last 2 of the hydrolysate were introduced 4% teaspoonful (1.7 Gm.) of 
cases and after curettement with filling of the cavity with bone the B complex elixir and 4% teaspoonful (0.9 Gm.) of the vita- 
chips in 1. An eighth case is included in which fibrosarcoma min emulsion. This combination was creamed thoroughly and 
of the soft tissues and sternum developed cighteen years after brought up to 2 fluid ounces (@ cc.) with hot water. The 
gross overirradiation for thymic enlargement. Malignant degen- resultant mixture was smooth and palatable and served as a 
eration of a giant cell tumor of bone occurs in a limited number unit dose. It was termed the “basic three,” as it provided amino 
of cases (10 to 15 per cent) as a natural sequence of events acids, the entire B complex and all other vitamins for which 
unaffected by the type of treatment given. human need has been established. Dosage ranged from three 
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aspects. He relates his experiments with flea antigens and 
experimental studies on reactions to flea bites. Feeding fleas on 
newborn infants confirmed the clinical observation that persons 
first have to be bitten by fleas in order to become sensitive. Feed- 
ing fleas on residents of California and on newcomers proved 
that most persons become immune after having been bitten over 
long periods. Most cases of “papular urticaria” in California are 
in reality due to flea bites. Further studies and better antigens 


modern insecticides, such as DDT, ee 
of fleas offers the most practical solution of the problem. 


Archives of Ophthalmology, Chicago 
42:685-860 (Dec.) 1949 


Ocular Effcets of Choline Esters. K. C. Swan.—p. 709. 


Zoster Eruptione. J. V. 
Corneal Transplantation: I. Visual and Cosmetic Results. F. C. Stans- 
bury.—p. 813. 


Arizona Medicine, Phoenix 
6:1-84 (Nov.) 1949 


Masked Collagen Disease. C. A. L. Stephens Jr. and W. P. Hol 
brook.—p. 21. 

Treatment of Nasal Polyps. K. M. Simonton.—p. 24. 

Mediastinal Tumors. T. B. Wiper.—p. 28. 

Doctors, Parents and Psycho-Somatic Diseases. A. K. Duncan.—p. 31. 


California Medicine, San Francisco 
71: 385-458 (Dec.) 1949 
Problem of Acquired Short Esophagus: Report of 18 Patients. H. B. 


Stephens.—p. 385. 
© H. P. Rush.—p. 391. 
of Psychiatry in Mecting the Problem. C. W. Irish. 


400. 
Endocarditis: Report on $7 Patients Treated with 
G. C. Griffith and D. C. Levinson. 


403. 


—?. 


in Control of Upper Gastrointestinal Hemorrhage: 
3 Cases. "Rp. L. Byron Jr., J. McGee and H. G. Bell.—p. 419. 
Death from Metastatic 


-Six Years After 
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ramuscular infusion dosage 
produce blood levels of penicillin four to five times that required 
‘tro inhibi 


i 


Methed for Elimination of Pain Due 
to Sphincter E. D. Bloomenthal and R. M. 311. 
Estimation of Requirements of Surgical Patient. L. Mann. 
—p. 314, 
“Uns in Patients with Chronic Arthritic 


Comin 
Sventeation ef Eatectine Through Vagina Following Uyster- 
ectomy. P. C. Fox.—p. 321. 

96: 337-398 (Dec.) 1949 


Neurosurgery IMimois State Hospital 

Treatment of Ante-Partum 

! of Vaginal Discharges. W. J. Reich and M. J. Neck. 
tow.—p. 376. 

Intensive Treatment of Psychoses. Factors Influencing Improvement 
and G, Fenyes. 

Coarctation of Aorta and Aortic Insufficiency. §. Zivin and S. L. 
Silver.—p. 


Unrecognized Pernicious Anemia Mistaken for Ar- 
thritis.—Ford shows that subacute combined cord degeneration 
might, in the absence of an accurate clinical appraisal, be 
improperly diagnosed and treated as chronic arthritis, with 


1020 
than in a control group not given vitamin E. There was no 
significant difference in the subjective evidence of relief for 
patients given vitamin E and those given placebos. When some 
of the patients being treated with vitamin E were given placebos 
instead, for a period during the course of observation, subjective 
improvement was not diminished. Specific benefits attributable 
to vitamin E therapy could not be shown. 

Massive Doses of Penicillin in Subacute Bacterial 
are needed for the investigation of the value of artificial desensi- Endocarditis.—Griffith and Levinson present observations on 
tization. Oil of citronella, pyrethrum, 612 (2-ethyl-1,3-hexane- 57 patients with subacute bacterial endocarditis. The doses 
diol), DDT, petrolatum and camphor applied locally are of  yaried between 500,000 and 20,000,000 units per day. The diag- 

| value as repellents. The continued taking of quinine by mouth nosis was confirmed in some patients by blood culture, in others 
or of thiamine hydrochloride by mouth or injection is of clinical py postmortem examination. When the diagnosis was established 
and experimental value in the repelling of fleas. Application of py blood culture, the in vitro sensitivity of the organism to 

Surgic reatment fecurrer erygium., vavic.—p. 726. ate 

Embryonal Cataract Associated with Interstitial Keratitis and Syphilitic of 

Choroiditis: Report of Case. E. Rosen.—p. 749. ve 

Vision of Albinos. R. T. Edmunds.—p. 755. 

Optic Neuroencephalomyelopathy (Devic’s Disease): Report of Case. 9 

R. H. Dennis and L. L. Calkins.-—p. 768. i. in 
Keratoplasty in Treatment of Keratoconus. R. Castroviejo.—p. 776. 
Unilateral Thrombosis of Cavernous Sinus Treated with Penicillin and - 
Sulfadiazine: Report of Case with Follow-Up Study. M. E. Gans lure 
to recogmze mixed imtections. were alities in patients 
with repeatedly sterile blood cultures during life. A green- 
producing streptococcus was recovered from all of these at 
necropsy. To determine how long treatment should be withheld 
pe in patients with repeatedly sterile blood cultures, 140 cases of 
subacute bacterial endocarditis, in which positive blood cultures 
had been obtained, were reviewed. It was determined that if 
blood cultures taken during the first two days are reported 
sterile, the chance of subsequent cultures proving positive is 
minimal. Therefore, for patients in whom the diagnosis seems 
otherwise obvious, delaying treatment for more than two days is 
not justified even though the blood culture be sterile. In cases 
in which blood cultures are repeatedly sterile, a dosage of 
6,000,000 to 10,000,000 units of penicillin daily for twenty-one 
days is advisable. High bacterial resistance to penicillin and 
—_ ae streptomycin was found in 4 fatal cases. In 1 of these the 
Larynecal Granulomata Following Intratracheal Anesthesia. S. Jesberg infecting organism was a green-producing streptococcus and in 
“Subacute Bacterial 

Treatment of Common Colds with Antihistaminic Drug. J. M. Brew- 

ster. 302. 

al of 
Probable Primary Ocular Tumor. L. M. Hutner.—p. 420. 
Chioride in Post-Herpetic Neuralgia. R. Waller- 
Stellate Bech for Relief of Simultancous Angina Pectoris and Motor 
Aphasia. S. M. Perry and E. W. Amyes.—p. 422. 
Vitamin E in Coronary Disease.— Rush treated 54 cardiac 

patients with 300 mg. of vitamin E daily, usually in the form 

of ephynal acetate.* The drug was given orally in three equal 

doses. The treatment was continued for at least three months 

and in many instances for twenty-six months. The patients 

treated were divided into 3 groups. Twelve of the first group 

had angina of effort without objective indications of heart 

disease. Twenty patients of group 2 had angina of effort and 

showed some positive objective signs of heart disease, diagnosed 

as coronary sclerosis. Twenty-two patients of group 3 had had 

myocardial infarctions and had angina pectoris as a residual 

symptom when vitamin E therapy was started. The incidence 

of improvement among patients in the series was no greater 
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13 


results to the patient. He reports 2 women, aged 
subacute combined cord 


hough i 
late, led to partial recovery. The author feels that the gravity 
of the neurologic complications of pernicious anemia and the 
incomplete recovery on liver therapy make carly diagnosis 


Journal of Immunology, Baltimore 
68: 117-218 (Oct.) 1949 


—p. 165. 
E. L. Becker and J. Munoz. 
Purifying Diphtheria Toxoid and Combining it with Pro- 
Ross.—p. 183. 
Studies of Blood Plasma Proteins: XI. Immunological 
Chicken Serum. H. F. 
Deutsch, J. C. Nichol and M. Cohn.—p. 195. 
Studies on Local Antibody Formation in Nervous System of Para- 
lyzed, Poliomyelitis Monkeys. A. B. Sabin and A. J. 
Steigman.—p. 211. 
63:219-340 (Nov.) 1949. Partial Index 


and Immunological Propertics of Diphtheria Toxoid Purited by 
Ammonium Sulfate Fractionation. L. Levine, L. Wyman and G. 


Laboratory Workers Veneruclan Equine 
yelitis Vaccine. R. Randall, F. D. Maurer and J. E. 


Taylor and. Saenz.—p. 319 


Journal of Nutrition, Philadelphia 
er (Nov.) 1949. Partial Index 


*Observations on ~ by 
CA C. A. Elvehjem and E. 


B. Hart 
Protein Repleted Rabbits. 
and 
D. G. Gemeroy A. H. Koffier. 
Effects of Dietary Riboflavin. M. K. Horwitt, O. W. Hills, 
C, Harvey and others.—-p. 35 
Cc etabolism to Protein M il 


regeneration but did produce some growth response. When 
these chicks were kept on the folic acid-deficient ration for 
several weeks after treatment with liver éxtract or vitamin By, 
they manifested body tremors, extended, quivering wings and 
finally complete 

in the control g¢ 

acid deficiency in 

by supplying vitamin By as 
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response is higher in repleted than 
only slightly higher in rabbits fed 


the protein-depleted animals. A high protein diet supplemented . 


Laval Médical, Quebec 
24:1127-1274 (Nov.) 1949 
Ww 


* Adrenal ithout Hypertension. P. A. Poliquin and 
P. Dupuis.—p. 1127 

Role of Anesthetist in Py Obstructions. L. 1148. 
Treatment of Cough and by Means of Varia- 


Whooping Other M 
tion of Atmospheric Pressure. R. Cruchet.—p. 1165. 


Adrenal Pheochromocytoma Without Hypertension.— 
Poliquin and Dupuis report a woman aged 53 with an abdominal 
tumor in the left hypochondrium, accompanied with pain and 
associated with constipation, anorexia, asthenia and a weight 
loss of 30 pounds (13.6 Kg.). The arterial tension was normal 


uti 


The patient is still alive four years after the operation. 


Military Surgeon, Washington, D. C. 
105: 357-440 (Nov.) 1949. Partial Index 
Mellitus in U. S. Army in World War Il. A, Marble. 


dan and E. L. Kehoe.—p. 466. 
Screening 


in Its Relation to Veterans Administration. R. S. 


63 and 74 Koffler studied the antibody response to beef serum in protein- 
progressed because the patients were mistakenly treated for depleted and protein-repleted rabbits. It was found that antibody 
a commercial diet than in 
Studies on Pathogenesis and Immunity in Tularemia. C. M. Dowws, 
L. Buchele and E. P. Edgar.—p. 117. ' 
Study of Fowl! Pox Virus Titration on Chorio-Allantoit by Pock Count- 
ing Technique. D. B. W. Reid, J. F. Crawley and A. J. Rhodes. 
and never exceeded 130. The patient had no symptoms of vaso- 
constriction or of disturbances of metabolism in general or of 
the carbohydrate metabolism. Clinical study was not suggestive 
of a pheochromocytic tumor. Roentgenologic examination 
: revealed a tumor localized at the superior pole of the kidney. 
Edsall.—p. 219. At laparotomy, a left retroperitoneal tumor, the size of the head 
Measurement of Neutralizing Antibodies to Streptococcal Hyaluronidase of a fyll 
by Turbidimetric Method. S. Harris and T. N. Harris.—p. 2353. was 
Inhibitory Effect of Human Saliva on Hemagglutination by Influenza ‘ 
Virus A (PRS Strain) and Swine Influenza Virus. J. H. Seltasm, manipulat 
F. Lanni and J. W. Beard.—p. 261. 
Studies ou Inactivation of Influenza and Newcastle Disease Virus by 
Specific Lipid Fraction of Normal Animal Sera. J. P. Utz.—p. 273. 
Specific Serological Reactions Which Follow Naturally Acqui 
A. L. Florman and J. H. Kutch.—p. 281. 
Quantitative Study of Diphtheria Toxin-Antitoxin Reaction | 
Various Species Including Man. M. Cohn and A. : 
heimer Jr.—p. 291. 
Immumaation 
Encephalom 
cis Jr. and K. Penttinen.—p. 337. e 
—p. 357. 
Pilonidal Cysts and Sinuses: Acceptable Method for Eradication by 
Block Excision with Primary Closure. J. M. Salyer and J. H. 
Forsee.—p, 364. 
Fracture of Os Peroneum: Case Report. E. A. Brav and J. B. 
urt u) ations on Time of Carbohydrate Ingestion as Factor in Be a OY Cc of Eight Noted Psychiatrist 
Protein Utilization by Adult Rat. H. N. Munro.—p. 375. 
Role of ae Economy of Food Utilization. B. Sure and L. Granulomatous Tumor of Recto-Sigmoid Producing Megacolon. W. J. 
Easterling.—p. Carson.—p. 382. 
Fatal Vitamin E Deficiency Disease in Rats Characterized by Massive Aureomycin in Near Fatal Atypical Pneumonia: Case Report. I. G. 
Lung Hemorrhage and Liver Necrosis. E. L. Hove, D. H. Copeland poe cag M. Elkins.—p. 386. 
and W. D. Salmon.—p. 397. Patient's Evaluation of Group Therapy. K. G. Rew—p. 389. 
Nutritional Effects of Heat on Food Proteins, with Particular Reference P . ia Place in Treatment of Pul- 
to Commercial Processing and Home Cooking. H. H. Mitchell, T. S. 396. 
Hamilton and J. R. Beadles.—p. 413. E ‘oncept on Pathogenetics of 
Folic Acid Deficiency in Presence of Vitamin B,..— 
Nichol and associates say that previous work has shown that 108 :441-522 (Dec.) 1949 
chicks given a purified diet deficient in folic acid fail to grow Common Cold Can be Controlled. J. M. Brewster.—p, 441. 
normally and develop anemia. The administration of vitamin — 
Bw or refined liver extract alone had no effect on hemoglobin Analysis of Navy Obstetrical Service. F. B. Smith.—p. 454. 
Surgical Importance of Amebiasis. W. P. Kicitsch and L. D. Cherry. 
——p. 458. 
Clark.—p. 473. 
Intravenous Procain Hydrochloride in Treatment of Acute Renal Insuf. 
ficiency Following Heat Stroke: Case Report. W. E. Marchand and 
D. Riemer.—p. 475. 
Vitallium Replacement of Lunate in Kienbock’s Disease. E. M. Lipp- 
. : man and L. J. McDermott.—p. 482. 
to the ration. The relation of folic Setagtets _Giass Levels as Affected by Various Drugs. T. Levy. 
previously described vitamins Bw and Effects of Leukocyte Stimulating and Antihistaminic Agents on Symp- 
toms of Common Cold. A. F. Griffiths.—p. 490, 
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Missouri State Medical Assn. Journal, St. Louis 
46:685-748 (Oct.) 1949 


Symposium on Trauma. G. A. Aiken, J. B. Brown, A. P. Rowlette, 
Symposium on Trauma. W. A. Bloom, D. a a 


can, F. Jostes and E,. A. Smolik.—p. 
Ixsue of Compulsory H Health Insurance. 
46:749-820 (Nov.) 1949 
Vroblem of Lung Cancer. F. M. Woods.—p. 765. 
ith of Asthma. C. H. Eyermann. 
767. 
Early Diagnosis from Obstetric Viewport. 
Marmor.— 


(2,3—dithiopropanol): Complications in Treat- 
ment of Gold Dermatitis. P. O. Hagemann and J. W. Bagby. 


Louis Diabetes Detection Drive. 


46:821-892 ( Dec.) 


Hypoglycemia of the Infant. E. Wachter. 837. 
Transabdominal Surgical Technic, and Post- 
Method of Avoiding € ive Stricture Following Hemorrhoidectomy. 
R. Hackmeyer.——p. 

Hypertension Treatment by T Thoracolumbar 
Ss y. A. Knepper, L. G. Neudorff, R. M. Brooker and 
MeDanic—p. 68 


. Fetalis: V. Value of Blood from Female Donors for 
Transfusion. F. H. Allen Jr., 
Watrous Jr.—p. 799. 
Flexor Tendon Grafts in Hand. J. E. Flynn.—p. 807. 
Decane Diiedide and Dibremide on 


Mediastinal Emphysema. M. Aisner and J. E. Franco.—p. 818. 
Adenocarcinoma of Ampulla of Vater.—p. 836. 

Metastatic Appendiceal Abscess. 
—p. 839. 
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Fallacies of Socialism. R. F. Hurleigh.--p. 
Clinical Use of Heparin and Dicumarel: E. S. 
208. 


Difficult Labor in A. B. Hant and G. T. 
Foust.—p. 239. 
of Fetal Heart Rate in Pregnancy and Labor. L. M. 
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New York State Journal of Medicine, New York 
49: 2735-2862 (Dec. 1) 1949 


Four hundred and cighty-one (0.9 per cent) of all the adults 
examined showed evidence suggestive of definite or suspected 
tuberculosis, based on survey film interpretations. One hundred 
and fifty of these (0.29 per cent of the total number of persons 
examined by roentgen rays) were considered tentatively to have 
active tuberculosis. The rate of probably active tuberculosis was 


Symposium: Methods of Tuherculosis Case-Finding in the Community. 
Mass Chest X-Ray Survey: Summary of Follow-Up —— 
200,000 Patients Examined in Erie County, New York. . HK 
Schuck and W. R. Ames.—p. 2775. 
Niagara Falls Mass Chest X-Ray Survey: Community Organization. 
J. A. Campbell, W. Siegal and H. E. Wirth.—p. 2779. 
*Niagara’ Falls Mass Chest X-Ray Survey: Procedures and Result« 
W. Siegal, H. E. Wirth and J. A. Campbell.—p. 2783. 
Diarrhea of the Newborn: Approach to Control Through Minimum 
Standards of Nursery Care. R. E. Trussell.._p. 2789. 
"Problem of Cerebral Palsy. M. L. Levin, 1. J. Brightman and E. J. 
Burtt . 2793. 
Against Tuberculosis. H. M. Kinghorn and M. Dworski. 
2800. 
Trends Affecting Welfare of Radiology. R. Spiliman.—p. 2805. 
X-Ray Studies of Disarticulated Skull. L. E. Etter.-p. 2808. 
Peptic Ulcer Problem. A. F. R. Andresen.—p. 2811. 
Psychosomatic Aspects of Regional Lleitis. W. A. Stewart.—p. 2820. 
Management of Ear Problems in Children. M. F. Jones.-p. 2825. 
Pediatric Suggestions to Reduce Neonatal Mortality. M. Weichsel and 
J. H. Lapin.—p. 2829. 
Relation of Postcholecystectomy Syndrome to Psychosomatic Medicine 
and _—— Subclinical Forms of Clinical Disease. A. O. Wilensky. 
p. 2 
Niagara Falls Mass Chest Roentgenologic Survey.— 
Siegal and co-workers completed a chest roentgenologic survey 
of the total adult population of the city of Niagara Falls, N. Y., 
in.cight weeks, during which 52,137 persons, 9 per cent of 
whom were 15 years of age or older, were examined. It is . 
estimated that 75.4 per cent of the resident adults cligible for 
New England Journal of Medicine, Boston roentgen survey were examined. The highest percentage of 
241:799-848 (Nov. 24) 1949 adults examined was in the age group between 15 and 25 years 
and the lowest was in those aged over 45. The largest number 
of persons examined was in the age group between 25 and 44 
years. More men than women were examined in all age groups. 
Neuromuscular Function and on Induced Convulsions in Man. D. 

Grob, D. A. Holaday and A. McG. Harvey.—p. 812. Vi 

t'se of Bis-Trimethylammonium Decane Dibromide in Anesthesia. D. A. 

Holaday, A. McG. Harvey and D. Grob.—p. 816. 195 
wice as nigh among malic paticn iS among temaic paticits. 

Erythroblastosis Fetalis: Blood from Female Donors = [n both sexes and in all the age groups the rate of probably 

for Exchange Transfusion.—In reviewing data on 208 cases active tuberculosisewas highest among men 45 years of age or 
of erythroblastosis fetalis treated by exchange transfusion, Allen older. This emphasizes the seriousness of the problem among 
and associates noted that although the mortality was over 15 older men and points to the need for increasing efforts to 
per cent in the whole group there were no deaths in a group of examine by roentgen survey the chests of all persons in this 

42 babies who happened to have received blood from female high prevalence group. Only 12 (8 per cent) of the probably 

donors exclusively. They had also observed that female babies active cases had been reported previously; the remaining 138. 

with erythroblastosis fetalis do significantly better than male therefore, were new to the Health Department. One hundred 

babies, especially with regard to the incidence of kernicterus. and nineteen of the 150 probably active cases (79 per cent) were 

Since the discovery that blood from female donors seemed to be classified as minimal twherculosis, 28 (19 per cent) were classi- 

superior for exchange transfusion in infants with erythro- fied as moderately advanced and 3 (2 per cent) as far advanced. 

blastosis fetalis, the authors have deliberately chosen women as = Nontuberculous intrathoracic conditions were diagnosed in 630 

The beneficial effect of blood from female donors has been higher rate of probably active tuberculosis for both sexes, and 

shown to result only from the use of relatively large quantities this was more pronounced in men than in women. Follow-up 

(150 cc. or more). The potential value of a beneficial component 14 by 17 inch roentgenograms were obtained during the survey . 

of blood from female donors is probably not limited to babies for 332 of the 481 persons (69 per cent) whose survey films 

with erythroblastosis fetalis. showed definite or suspected tuberculosis. The large films 
of the 320 persons (92 per cent) whose 

Cerebral Palsy.—A survey of cerebral palsy conducted by 
Levin, Brightman and Burtt in Schenectady County, New York, 
during the latter half of 1948 indicates that the incidence of this 

Thyroiditis. W. H. Kisner, J. Reganis and D. Haughton.—p. 217. disease is 5.9 per 1,000 live births, and the prevalence is 152 per 

Carcinoma of Prostate: Review of Modern Medical and Surgical Treat- 100,000 population. The total number of patients with cerebral 

ment. J. A. C. Colston.—p, 222. palsy in the state of New York would be estimated at 22,000, 

R ic Approach to Vesical Obst . R. Lich Jr.—p. 230. . 

Teak ana based on observations made by the authors in Schenectady 
County. Additional surveys must be conducted in one or two 
additional counties before the data can be considered as truly 
applicable to the state as a whole. The occurrence of cerebral 

Abraham and 1. Dyer.—p. 245. palsy bears no apparent relation to social, economic and cul- 
Important Comphicat (Exclusive of Sympathetic tural factors. Twenty-seven per cent of patients 5 years of age 
Blood Transfusion in Louisiana: Problem im Adequate Medica! Care. ° Older had never attended school, and 34 per cent required 

J. W. Davenport Jr.—p. 259. special classes of institutional care. Sixty-two per cent of the 


Oklahoma State Medical Assn. Jour., Oklahoma City 


Mixtures 
aylon® has been produced by altera- 
tion of the structural formula of sulfanilamide. This synthetic 


homolog (4-amine-2-methy! benzene sulfonamide hydrochloride), _ 
i presence 


antiseptic which will destroy bacteria rapidly without trauma- 
tizing the tissue to which it is applied or exerting toxic effects 
on the host. 


Philippine Medical Association Journal, Manila 
25:375-416 (Aug.) 1949 
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Proc. of Staff Meet. of Mayo Clinic, Rochester, Minn. 
24: 581-604 (Nov. 23) 1949 


in relapse. patient received 2) mg. 

day, this being 

and containing approximately 1.0 microgram vitamin By 
i by 


of 4 
and R. B. Greenblatt.—p. 
on : in Early Syphilis : Pre 
liminary Report M. Robinson and H. M. Robinson Jr.—p. 988. 
Further Studies with (ACTH). 


lethargy, confabulation, 
and even delirium. Determination of bromide content of 
the blood will facilitate the diagnosis. Unsteady gait, hyper- 


| 
13 
patients 20 years of age or older had never been employed, and | 
17 per cent were employed cither irregularly or on a part time 
basis. The Schenectady County survey indicates that 9 per cent P P 
of the patients with cerebral palsy have such a slight degree of Report of Care, K. Ghoruiey, FB. 
require nderson.—p. $81. 
handicap war that they Hamartoma of! Hand-— Report M. B. Coventry, L. B. Wool- 
special service, , need services ambula ner . E. Anderson —p. ° 
basis, 83 per cent require prolonged medical treatment at a “Hematopoietic Activity of Parenterally Administered Beef Muscle Con 
hospital-school and 18.6 per cent should be placed in institutions 
for custodial care. In view of the limited number of qualified — Hormonal Influences upon Rate of Growth of Hair in Gonadectomized . 
personnel and facilities available for the treatment of patients Mice. A. B. Houssay and G. M. Higgins —p. $97. . 
with cerebral palsy, studies should be made to determine the Parenterally Administered Beef Muscle in Pernicious | 
ultimate improvement which may be expected after optimal Anemia.—A concentrate of beef muscle, prepared and furnished 
treatment and the best freans to screen those with good pros- to Morgan and his associates by Wolf and his co-workers, was ) 
pects for rehabilitation from those who have already achieved administered intramuscularly to 3 patients with pernicious anemia 
maximal improvement. | 
Northwest Medicine, Seattle 
€8:817-888 (Dec.) 1949 
; : licited hematopoietic responses which appeared to be optimal 
Great Deception, Nationalised Medicine. E. E. Irons.—p. 841. 
of de in 2 patients and suboptimal in 1. The activity of parenterally 
Repair a. Flexor Tendons with Fascia Lata. H. von H. Thatcher. administered beef muscle concentrate, therefore, appears to be 
similar to that of extracts of liver, and presumably is due to 
Sliding Hernia of Urinary Bladder. L. J. the pres of 
Spleme Abscess. R. W. Pollock.——p. 853. 
at. Southern Medical Journal, Birmingham, Ala. | 
Sinusitis. P. M. Osmun.—p. 857. 4€2:929-1020 ( Nov.) 1949 
Circular Prolapse of Female Urethra: Report of Two Cases. E. H 
Fractures About the Base of First Metacarpal with Special Reference | 
43: 507-500 (Dec.) 1949 to Bennett's Fracture. H. B. Macey and R. A. Murray.—p. 931 
Nephroptosis. A. R. Sugs.—p. $10. samy Fistula: Review and Case Report. J. F. Crenshaw ' 
Evaluations of Methods of Prostatectomy. B. A. Hayes.—-p. $13. pom lant The 4 : Panel Di 
142 "E. Nichol, O. J. Falk, G. Meneely and E. “Hull —p. 94) | 
of in 122 C. White, J. Mere ant Sign of Disease: Con | 
50 $21 & of Cerebellar Angioblastoma. A. Calix and T. Findley.—p. 950. 
Mounger.-p. 521. Psychosomatic Factors in Dermatology. C. S. Wright.—p. 951. 
se of Sulfamylon Streptomycin Mixtures in Prevention and Treatment Porphyria. J. S. Marietta.—p. 958. 
of Local Infections. P. E. Craig.--p. $23. Acute Idiopathic Porphyria: Kepert of Case. J. P. Michaels. 
Roentgen Ray Diagnosis of Pulmonary Metastases. P. E. Russo.—p. 526. —p. 965. : 
*Bromide Intoxication: Report of Careers. J. D. Camplell.—p. 367 
in Bromide Intoxication. RK. S. Harris and P. S. Derian 
. 973. 
Treatment of Bancroftian Filariasie with “Hetrazan™ in Puerto Cabello. 
Venezuela. A. L. Briceno Kossi and R. Hewitt.—p. 978. 
tions. J. L. Southworth and C. H. Dabbs.—p. 981. 
para-ami ids and pus, and has, Typhoid Fever Treated with Aureomycin and Chior icol, M | 
according to Craig, a wide range of bactericidal activity against 
gram-positive micro-organisms. It is a stable, weakly acid, 
water soluble, white, crystalline compound, which, when com- 
bined in a 5 per cent aqueous solution with 200 units of | 
has killing Fatality Following “Tridione.” A. N. Berry.—p. 995. 
positive and gram-negative groups, as well as most of the Bromide Intoxication.—Campbell reviews 3) cases of 8 
aerobes and anaerobes. The mixture is more effective than any >fomide poisoning. Symptoms of moderate bromide intoxica- 
other antibacterial agent. It has been used in lacerations, burns tion (blood bromide of 50 to 150 mg.) are slowing of cerebration. ; 
: or abrasions, potentially or frankly infected wounds, chronic *™ Pied memory and concentration, nervousness, anorexia, sleep 
“ suppurating wounds, draining abscess cavities, acute sinusitis, ‘turbance (insomnia or hypersomnia), dusky purplish dis- 
rhinosinusitis, conjunctivitis, otitis, cystitis, cervicitis, vaginitis ©0Tation of the skin, maculopapular or acne-like rash, headache, 
and proctitis, in preparation for skin grafting and in generalized _‘ti##iness, fatigue and irritability. Severe intoxication (blood 
or localized peritonitis. More than 900 patients have been >romide of 150 mg. or above) may cause thickness or slurring 
treated with the drug. It has been employed in the form of speech, personality change, impaired sense of responsibility, | 
wet dressing, used for irrigation, injected subcutaneously and fambling of thought. confusion, hallucinations, delusions, dis- 
instilled into ears, eyes and nose. The combination of sulfa- 
mylon® and streptomycin approaches the properties of an ideal 
active or absent reflexes, tremors, sluggish pupils, poor 
coordination and nystagmus are the neurologic signs of bromide d 
poisoning. Sodium chloride is a specific antidote. In mild cases 
2 enteric-coated, 15 grain sodium chloride tablets may be given | 
should be hospitalized. Here, sodium chloride may also be 
Cerebral Angiography: Preliminary Report. R. Paterno, J. A . 
Fernandez and A. Besa.—p. 375. as given intravenously. The author uses isotonic sodium chloride 
Lip in Adults and Infants. J. E. Laico.—p. 385. solution intravenously plus sodium chloride tablets orally, or 
— in Private Mundo.—p. 2.5 per cent sodium chloride, 1,000 cc. per day, intravenously. 
Most patients, even with severe intoxication, recover within 
asthenia (; R Involving Muscles of Phona 
atl oy 401. on 2 weeks. The mortality rate is less than 1 per cent. Prescrip- 


patients with bromism showed an increased coproporphyrin 


“Human Heart Rate: 5 Observations and Deductions 
Effect of Removing of Sympathetic System in 
R. H. Smithwick, E. M. Chapman, D. Kinsey and G. P. Whitelaw 
—p. 727. 

*Stab Wound of Heart Followed Temporary Cessation of Heartbeat 
with Resuscitation by Cardiac Study of 
1 Case of Thirty Days’ Survival A. Léken, W. 

D. L. Paulson.—p. 745. 

Tension on Suture Line in Peripheral Nerve Surgery. E. E. Clifton. 
756. 

Disabilities of Knee: Statistical Survey. RK. E. Buirge.—p. 770. 

Old United and Ununited Fractures of Patella. J. Paschall Jr., R. K. 
Ghermley and M. B. Dockerty.—p. 777. 

Solitary Intrathoracie N : Report of 2 Unusual Cases. A. 
S. W. Touroff and S. ©. Sapin.—p. 787. 

and Heparin, Using Heparin Deposits. BR. M. Bendix 


motor denervation, the resting pulse rates are slower in all 


groups, particularly in those having more rapid rates originally. 
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The final rates are faster in the’ originally faster basal rate 


helpful in the 


ture his condition remained 


Virginia Medical Monthly, Richmond 
76:611-672 (Dec.) 1949 
Early Recognition of P. Drewry 613. 


to which the $4 cases were subclassified in 3 cases of stem cell 
~arcoma, 6 of clasmatocytoma, 8 of reticulum cell sarcoma, 10 of 


1024 
tions containing bromides should always carry a “do not refill” 
reminder to the druggist. The sale of bromides has been groups, sugges resting) 1s Oo a com- 
encouraged since the sale of barbiturates has been restricted. bination of increased sympathetic and decreased vagus tone. In 
The author feels that the sale of bromides should likewise be response to exercise, the percentage increase in maximal heart 
put under control. rate is greater before than after operation, particularly in the 
Nicotinamide in Bromide Intoxication—Harris and ‘lower rate groups. After operation the accelerator response 
Derian call attention to the fact that chronic bromide imtoxica- #5 the same in both groups. This suggests that stimulation of 
tion presents a symptomatology similar to that of pellagra. They cardioaccelerator fibers is superimposed on inhibition of vagus 
noted an increased urinary excretion of total coproporphyrins tone in causing increased heart rate in response to exercise in 
the normally innervated state. Cardiac acceleration following 
in dogs on a nicotinic acid-deficient diet and in dogs on basal { inhibition of 
fiet plus ides. Dogs on basal dict plus t ide. 4 sympathectomy appears to be the result o bition vagus 
bromides. suppic- tone. Resection of the cardioaccelerator fibers in man has been 
mented with massive doses of nicotinamide, failed to show 
3 management ypertensive patients having 
increased urinary porphyrins or other signs of bromism. Six unusual degrees of tachycardia. It has also been helpful in a 
* cardia. Cardiac denervation may be an effective procedure in 
(00-750 mg. per day, in conjunction with sodium chloride therapy. certain cases of paroxysmal auricular tachycardia. 
The remaining 4 patients were given nicotinamide only, in an Resuscitation After Cessation of Heart Beat.—Liken 
attempt to clear neuropsychiatric symptoms while maintaining § 444 his associates report the case of a man, aged 29, who was 
a relatively high serum level of bromide. In both groups clear- — sabbed in the heart. Except for a slight elevation in tempera- 
ance of symptoms was accomplished in about five days. Sodium DE satisfactory up to the sixth day, 
chloride may be administered in conjunction with the nicotinic when roentgenograms taken from the lateral view disclosed a 
acid to hasten lowering of bromide level, or the symptoms may nife blade in the region of the right ventricular wall, which 
be alleviated with nicotinamide alone. The latter procedure is under fluoroscopy was seen to pulsate in unison with the heart. 
recommended in cases of cardiac decompensation when sodium The heart shadow was enlarged, and there was evidence of a 
chloride is contraindicated. small amount of fluid in the pericardial and left pleural cavities. 
During the operation about 250 cc. of blood was aspirated from 
Surgery, St. Louis the pericardium. During this aspiration the heart suddenly 
296:727-888 ( Nov.) 1949 stopped. The pericardial cavity was opened, the heart massaged 
aml epinephrine injected, whereupon the heart began to beat. 
The cardiac arrest lasted three to five minutes. The patient 
survived for thirty days thereafter. He remained unconscious 
during the entire time. Postmortem examination disclosed in 
the brain mainly disappearance and degeneration of ganglion Vi 
cells and replacement by myriad microglia and a smaller 195 
number of astrocytes. The cerebral cortex was the site of 
predilection, with the calcarine cortex bearing the brunt of 
the attack, an observation which bears reemphasis in view of 
the potential visual disturbance after nonfatal anoxia. Other 
severely affected structures were Sommer’s sector of the hippo- 
campus, thalamus, striatum, cerebellum and medial geniculate 
and H. Necheles.p. 799. lnxly. The white matter of the cerebrum was spared. 
Variations of Thoracic Duct. FP. A. Van Pernis.—p. 806. 
New Technique and (iuwide for Angiostomy. W. A. Dale.—p. 810. 
Production of Lesions of Gastroducdens! Mucosa by Frequent Sham 
Respirator for Use in Intrathoracic Surgery in Dog. W. A. Gunkler 
and E. B. Mahoney.—p. 821. 
Cotton as Suture Material in Urologic Surgery. D. R. Smith and R. ssihcation. 
Weaver.—p. 827. 20. 
Jejunal Intussusception: Unusual Complication of Use of Miller-Abbott Acute Nom Specific Pericarditis: Report of 5 Cases. R. H. Sease and 
Tube. D. D. Dunn and E. W. Shearburn.—p. 833. J. R. Beckwith.—p. 629. 
Original Drainage Cup Apparatus for Heostomies and Fistulas, M. J. Need for Continued Treatment and Control of Venereal Diseases. J. M. 
Rellinger.—p. #37. Suter.—p. 638. 
Starch Sponge—Hemostatic Agent. S. S. Rosenfeld. —p. 842. Fol as Dressing for Burns. W. A. Johns—p. 640. 
Effect of Removing Portions of the Sympathetic Nerv- Malignant Lymphoma.—Sahyoun and co-workers report 
ous System on Human Heart Rate.—Smithwick and his 54 patients with malignant lymphoma. Definite criteria based on 
co-workers deal with patients who had different portions of the | 4tatomic and other evidence were used in the differential diag- 
thoracic sympathetic chain removed for such conditions as nosis of these cases. A modified “Gall and Mallory” clinico- 
disabling emotional or exertional tachycardia, angina pectoris. 
coronary artery heart disease, hypertension, vasomotor disorders 
of the upper extremities and hyperhidrosis. The response of the 
pulse rate to exercise was studied before and then at intervals ymphosarcoma wt ood mvasion osarcoma) OF WI 
after removal of the thoracic sympathetic ganglions. A slight blood invasion, 24 of Hodgkin's disease, 1 of Hodgkin's sarcoma 
modification of the “two step” exercise test was used. The and 2 of giant follicular lymphoma. The object of this classifi- 
levels of resection were verified by roentgen identification of cation is to point out that the so-called stem cell sarcoma 
clips left at the operative site, by the presence or absence of resembles the undifferentiated mesenchyme and that any tumor 
Horner's sign, by skin resistance studies and by surface tem- included under the mesenchymal heading, when it becomes 
perature determinations. The evidence presented suggests that anaplastic, will develop into a cell type which approaches 
the cardioaccelerator fibers in man arise from the second to morphologically the primitive mesenchyme, regardless of whether 
the fifth thoracic segments of the cord inclusive and bilaterally. its origin be lipoid, fibroblastic, myeloid or lymphoid. This 
The outflow from the right side appears to be slightly more sliding scale with the primitive mesenchyme at one end and 
the fully differentiated tissues at the other was used in the 
prognostication of all the tumors of the mesenchymal group. It 
was observed that the nearer the structure of the -tumor 
approaches the indifferent mesenchyme, the more rapid is its 
ES course and the more dismal its prognosis 
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British Journal of Ophthalmology, London 
33:657-720 (Nov.) 1949. Partial Index 
Von Hippel-Lindau Disease: Clinical and Pathological Report of Case. 
1. C. Michaelson and J. Hill.—p. 657. 
Antihistamines in Ophthalmology. L. Mémeth. 665. 
Effect of Hyaluronidase Injection on Vitreous Humour of Rabbit. A. 
Pirie.—p. 678. 
Step in Acute Glaucoma. G. de L. Fenwick.—p. 688. 
Early Post-Operative Detachment of Choroid. F. Csillag.—p. 694. 
Incomplete Form of Mandibulo-Facial Dysostosis (Franceschetti's 
drome). G. P. Halberg and J. M. Paunessa.—p. 709. 
Ocular Allergy in Handlers of . Charamis.—p. 714. 
Contact Shell Applicator for Use as Corneal Bath. M. Kicin.--p. 716. 
British Medical Journal, London 


2: 1065-1128 (Nov. 12) 1949 
Tuberculosis in Europe During and After the Second World War. M. 


—p. 1 

*Risk of N m 

with Folic Acid. M. C Israéls and J. F. Witkinson.—p. 1072 
Aureomycin: New Treatment for Syphilis? R. R. Willeox.—p. 1076. 
Common Di in Infant Feeding. R. S. Iingworth.—p. 1077 
Antihistamines in Treatment of Nausea and V. 

Report on Cli Investigation. T. Dougray 1081 
and M. Scott and A. 

. Govan.— 


p. 1083, 
Acute Mastoiditis in Children Treated with Penicillin and Sulphadiazine. 
A. J. Moffett and G. A. Dalton.-—p. 1087. 
Investigation of 264 Cases of Hypertension. P. 


Bechgaard.—p. 1 

Sensitization to Denture Material as Cause of Angular Stomatitis. Li 
R. Vickers.—p. 1 

Analgesia Inhaler for Trichlorethylene. H. G. Epstein and RB. R. Mac 
intosh.—p. 


be stri Cases 
be given to patients with subacute degeneration of 
the spinal cord. 


in Bacteriology of Throat and Rectum of Infants in Two 
Maternity Units. A. M. MecFarlan, P. B. Crone and G. H. Tee. 


Rescoe.——p. 1144 

Relation of Staphy Pyogenes to Infantile Diarrhoea and Vomit- 
ing. G. Martyn.—p. 1146. 

*Mortality and Rates in Males with Silicosis or Silico Tuberenu- 
losis. H,. M. Turner and W. J. Martin.-p. 1148. 

Parafhin . Gelfand.-p. 1151 

Successful Treatment of 2 Cases Intussusception in 


cosis or of silicotuberculosis was diagnosed. Of these, 43 
reach the age of 40 and were excluded. The series consists of 
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2:925-972 (Nov. 19) 1949 


Pathogenesis of Atherosclerosis. J. B. Duguid.—p. 925. 
Se A. B. Carter, R. L. Richards and R. B. 
a 


of the leg. They have seen 9 cases in three widely 
of Britain. The syndrome occurs chiefly in young men 


could be ing stren- 
vous use of the leg muscles. In 2 cases in the present series 
the syndrome developed after a blood transfusion into the 
affected limb. The salient clinical features are (1) pain in the 
front of the leg followed by (2) signs of inflammation over 
the pretibial muscles and (3) inability to dorsiflex the foot and 
toes. Important negative observations are normal action of 
the peroneal muscles and a minimal degree of foot drop duc 
to contracture of the ischemic muscles. The authors suggest 
the following sequence of events: Unaccustomed exertion 
causes muscle trauma, which is followed by increased pressure 
within the anterior tibial region, impaired blood supply to the 
nerve is involved either by compression, in which case it recovers 
rapidly, or by ischemia, in which case the loss of function is 
permanent. The condition can probably be prevented by grad- 
uated physical training. If the syndrome is recognized early, 
rest alone may prevent irreversible damage to the muscles; if 


| 
| 
| 


1025 | 
| 
FOREIGN 814 men over the age of 40. Survival rates for men with ) 
silicotuberculosis compare unfavorably at all ages over 40 with . 
: for men in the general population. There is a reduction of 13 
years in the expectation of life at the age of 40 for the group 
with silicotuberculosis. Up to the age of 51 the survival rates / 
for men with pure silicosis are similar to those of men in the 
general population. After the age of 51 there is an adverse 
deviation in survival rates for the group with pure silicosis. | 
This results in a decrease of cight years in life expectancy ) 
° from age 40, as compared with the expectation of life of men : 
in the general community. It is suggested that this is due to : 
the effects of silicosis on cardiorespiratory function and on the / 
capacity to resist respiratory infections. ; 
Edinburgh Medical Journal | 
$6: 381-424 (Sept.) 1949- 
| 
. The Mentally Submormal and Social Medicine. R. Bailey.p. 396. 
Sturge-Weber Syndrome: Report of Case Showing Improvement After 
Radiotherapy. C. Strang.—p. 409. 
of Ocsophageal Lesions. A. W. Bran- 
Thrombo-Angiitis Obfiterans Clinical Review. R. B. Lynn and C. C 
Burt.-p. 422. 
Lancet, London | 
Cooper.—p. 937. 
Neurologic Complications in Pernicious Anemia of Position on Circulation in Hypotensive States | 
treated belore of had relapsed, an’ Anterior Tibial Syndrome.—Carter and his associates call | 
whom they treated with pterolyglutamic acid (synthetic folic 
tad of attention to a peculiar syndrome involving the tibial muscles 
degeneration of the spinal cord. In a three year period 13 | 
— ae ee degeneration of the spinal tibial portion of the leg. with a lesion of the anterior tibial | 
dui Three patients nerve. In most of the published cases the onset of the syndrome | 
with initial neurologic symptoms and signs became worse 
neurologically after pteroyiglutamic acid therapy. Neither 
increasing anemia nor the hemoglobin levels could be used to 
predict the likelihood of neurologic complications. Four patients 
were well after two or three years of oral administration of 
5. to 20 mg. of pteroylglutamic acid daily. The use of pteroyl- 
glutamic acid for the treatment of pernicious anemia should 
2: 1129-1190 (Nov. 19) 1949 
Further Studies Concerning Participation of Adrenal Cortex in Patho 
genesis of Arthritis. H. Selye.—-p. 1129. 
Tuberculosis in Europe During and After the Second World War. M 
Daniels.-p. 1135. 
1140, 
Incidence of Infections in Infants in Two Maternity Units. J. D. 
paralysis has developed, it is advisable to resort to surgical 
decompression of the anterior tibial area as an emergency 
procedure. 
Thromboangiitis Obliterans Treated by Inducing Hypo- 
glycemia.—Mazaneck observed a significant increase in the 
Childhood. D. J. Conway and R. L. G. Dawson.—p. 1153. peripheral blood flow during the hypoglycemic period produced ' 
Survival Rates in Silicosis or Silicotuberculosis.— by injection of large doses of insulin in the treatment of mental 
According to Turner and Martin, at Sheffield, which is tradition- disorders. Twenty years ago French workers treated effectively 
ally the home of the grinder, as well as of a number of other thromboangiitis obliterans with injections of 10 to 20 units of 
trades that carry the occupational hazard of silicosis, records insulin daily for long periods; Mazanek administered insulin in 
have been accumulated of 857 men in whom some degree of sili- advanced cases of thromboangiitis obliterans which did not 
. respond to other treatment. Insulin was given twice daily, 
tours ater the midday meal. Each 


twenty days and was followed by an 
; number of courses depended on the 
patient's general condition and the peripheral blood flow. If 
further treatment was needed after three or four courses, the 
patient was given a rest of about six weeks before the next 
course. The initial dose of insulin was 40 to 60 units in the 
morning and 60 to 80 units in the afternoon. Thereafter the 
amount was adjusted according to the blood sugar levels and 
clinical observations so that it would produce hypoglycemia 
lasting three hours. Each of 20 consecutive patients with throm- 
hoangiitis obliterans favorably to repeated transient 
hypoglycemia. Improvement was manifested by relicf of rest 


distance. 


fi 
if 


Upper limbs improved more quickly than the 
Uleers of the toes in 6 instances healed during the first 
of treatment. 


South African Medical Journal, Cape Town 
23: 887-902 (Oct. 29) 1949 


(seneral Practice. 87. 

Fpilepey: 11. Clinical Therapeutic Considerations, J. F. P 
Erasmus.—p. 892. 

* Deabetes Pitfalls in Its Diagnosis. M. P. Brasch.—p. 899. 


vi LH 


if 


determined while the patient was on a restricted 
should be repeated after the patient has been receiving 
carbohydrates for at least one week. 


Tubercle, London 
90: 241-264 ( Nov.) 1949 


Clinical Survey of Bronchiectasis. B. Mann.—p. 254. 
with Efusion in Early Syphili«. C. D. Calnan.—p. 260. 
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Acta Obstet. et Gynec. Scandinavica, Stockholm 
29: 101-222 (No. 2) 1949. Partial Index 


epiphyseal cartilage grows, portions of undifferentiated 

ive tissue are displaced to the surface of the bone where 
do not in the normal way give rise to osteoblasts 
chrondroblasts. Thus no dense corticalis develops but a 
i which 


| 


i 
3 


32:81-250 (Sept. 30) 1949. Partial Index 
Relationship of Hand-Schiller-Christian’s Disease, Letterer-Siwe's Dis 
case and ilic Granulomas of Bone: With Report of 5 Cases. 
P. B. Hansen.--p. 89. 

ic Studies of Hydronephrosis Due to Obstruction at 
Uretero-Pelvic Junction. K. Lindblom.—p. 113. 
ic Recording of Auricular T. Andersson. 


129. 


121, 
—_ Exclusions in Renal Tuberculosis. R. Gay. 
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Induced Labor: Experience Through a Five Year Period. S. Stamer. 
Multiple Exostoses in Connection with Labor. S. 
Timonen.——p. 138. 
a in Cases of Placenta Previa. J. A. Abolins. ) 
Partowe and Clinical Aspects of Theca Cell Tumors. R. J. Kicitsman. 
—Pp. >. 
Multiple Cartilaginous Exostoses Causing Complica- | 
tions in Labor.— According to Timonen cartilaginous multiple : 
exostoses belong to the same group of disorders that in America 
: : are grouped under the common term “chondrodysplasia,” which ) 
pain, warmer and more normally colored skin, felief from describes the endogenous nature of these diseases. They are due ) 
claudication pain (complete in 4 cases) and lengthening of walk- t. 4 defect in the system of ossification. Deformities of the | 
ee epiphyseal lines develop during the period of growth. As the 
me movements Ss Ww were ¢ y 
treatment, returned almost to normal; the grip became stronger. . 
limbs. 
| 
Serologic Test for Syphilis: Assessment of Ite Diagnostic Value in 
period 
| hereditary. 
a at the age of 9. grew slowly until the of the 
Diabetes Mellitus.—Brasch says that there are still many came to ster tus 
pitfalls in the diagnosis of diabetes. The first case cited demon- tient was admitted to the hospital, because it was assumed 
strates that it is inadvisable to rely on one determination of the = 4),,, delivery was congiderably overdue. The labor was at first 
blood sugar, unless the level is 130 mg. or over per hundred —j,ormal but later stopped in spite of effective contractions. The 
cubic centimeters. This case also shows that a diabetic patient 4. yteri was fully dilated. On the right, near the juncture of 
can experience hypoglycemic attacks. A second case shows that the iliac and pubic bones, a horn-line formation 3 to 4 cm. in 
diabetes must be considered wherever there is a family history height pressed against the head of the fetus. Since this appeared 
of this disease. In such cases urine tests alone cannot be relied to be an obstacle to delivery, a cesarean section was performed. 
be here may} The head showed a deep indentation where it had been pressed 
upon by the large exostosis. The infant survived only to the 
fourth day. Necropsy revealed injuries and hemorrhages in the 
brain, bronchopneumonia and pleural empyema. The exostosis 
in the mother was the cause of the fatal injury to the child. 
The literature contains few warnings that cartilaginous multiple 
exostoses may result im an irregularly narrow and oblique pelvis 
likely to give rise to complications during labor. 
Acta Radiologica, Stockholm 
P. E. Andersen.-—p. 
| Frowtal Sinuses in Brénchiectasis: Study on Morphological Basis of 
Lung Disease. J. Torgersen.— . 185, 
Peptic Ulcer of Ocsophagus. G. 193. 
"Roentgen Treatment of Intracranial Gliomas. A. Engeset.--p. 210. 
Mucous- and Salivary Gland Mixed Tumors. A. Hobock. 
-——p. 229. 
Hand-Schiller 
Host Parasite Relationship in Tuberculous Infection. E. M. Brieger. age 
the combination of symptoms in these 5 patients and from reports 
Pleurisy with Effusion in Early Syphilis.—Calnan jn the literature he concludes that Hand-Schiiller-Christian’s 
reports a man, aged 42, in whom early secondary syphilis, disease, Letterer-Siwe's disease and the eosinophilic granulomas 
jaundice and pleurisy with effusion were associated. All should be regarded as different phases of the same disease, and 
responded to antisyphilitic therapy. The presence of pleurisy in that it is a disorder of the reticuloendothelial system. It is not 
early syphilis is extremely unusual, no previous similar descrip- known what brings about this abnormal development of the 
tion being found in the literature. Treponema pallidum were _reticuloendothelial cells, or why these peculiar granulomatous 
not found in the pleural fluid, but evidence was in favor of the and xanthomatous formations ocur in this disease group. It is ° 
illness having only one causative factor. not even possible to decide whether they are neoplastic or inflam- 
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unsurpassed 
in ulcerating bronchial tuberculosis. 

Nordisk Medicin, Stockholm 


42: 1687-1718 (Oct. 28) 1949. Partial Index 
Factor in Allergic Diseases. Review. E. B. 


Antabus. Alcohol 


patient suddenly ceases to take alcohol and goes on an ordinary 
not attributable to the antabus. 
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layers. Theca cells appear to be a constant and essential com- 


Praxis, Bern 


during 

of estradiol benzoate (15 mg.) three times during the first week, 
5 mg. (10 mg.) of the drug two times during the second and 
third weeks 5 mg. weekly the ten following weeks, by the 
intramuscular route. The second patient given 25 mg. of 


Prensa Médica Argentina, Buenos Aires 


Boéttrich stress the association of acute dermatomyositis with 


and roentgenologic signs of visceral cancer. Diagnosis of pul- 
monary cancer with metastases was made three months before 
death and was verified at necropsy. 


Presse Médicale, Paris 
57::905-980 (Oct. 22) 1949. Partial Index 


E. Bernard, B. Kreis and 
Lotte.—p. 965 


New Treatment of Alcoholism. A. Requet and L. Revol.—p. 966. 


1028 
patients cannot be regarded as part of a tuberculous pulmonary [ee 
lesion, since they dominate the picture to such an extent that ponent of granulosa cell tumors. Novak's theory that thecomas 
they must be regarded as an independent entity. Bronchoscopy and luteomas represent different stages in the development of 
revealed ulcerating and necrotic lesions, and the bronchogram granulosa cell tumors seems to be supported. 
sometimes disclosed “stops” and bronchiectasis. Para-amino- 
salicylic acid therapy was administered by co and in Po 
the form of tablets. The patients were given 9 to 12 Gm. of $8:953-974 (Oct. 27) 1949 
the drug a day. Treat was continued for months, witha 
pause of five days on ten day period. Most patients 
tolerated the drug well. had Origin and Its Hormonal Therapy. 
these could be controlled. Inhalation was always well tolerated. 
Hyperthyroidism of Hypoestrogenic Origin.—Lederer 
reports | woman aged 44 with toxic diffuse goiter developing 
after a total hysterectomy, 1 woman aged 38 with toxic diffuse 
goiter following a total hysterectomy and a bilateral ovariectomy 
and 2 women 
Report. K. Raby and E. Lauritzen.—p. 1693. 
*Possible Diabhetogenic Effect of Tetracthy! Thiuram Disulfide (Antabus). 
Preliminary Report. E. Lauritzen and K. Raby.—p. 1694. 
“(iranulosa Cell Tumors. U. Rolfsen.—p. 1696. 
Circulatory Changes during Antabus-Alcohol Reaction: 
* Preliminary Report.—In series of investigations of patients 
during the antabus (tetraethylthiuramdisulfide)-alcohol reaction 
Raby and Lauritzen found tachycardia and changes in blood 
pressure to be typical. The fall in blood pressure may be of 
brief duration or may last several hours. Electrocardiographic 
changes during the course of the reaction were demonstrable 
after a few minutes and lasted about thirty minutes to a couple 
of hours. The changes are characteristic: (1) flattening of the Vv 
T waves, usually most marked in leads 1 and 2, (2) simultaneous 
shifting of the S-T segments downward, also most marked in 19: 
leads 1 and 2, especially lead 2, and (3) tendency to transitory 
disappearance of a left preponderance previously present. The 
changes appeared in one or all forms in about 90 per cent of 
the patients examined were transitory and apparently without 
harmful effect. Like the changes in blood pressure, which also — a: 
appear not to be dangerous, they seem to be a normal part of they prevent the thyrotropic hormone from exerting its stimu- 
the antabus-alcohol reaction, but the occurrence of these changes '@ting effect on the thyroid, and they have an antagonistic 
during the reaction calls attention to the importance of medical effect on the action of the thyroid secrestion. Clinically the 
conto 
atter is of ovarian origin. Trea rus- ing 
Possible Diabetogenic Effect of Tetraethylthiuram- compounds is the only physiologic treatment of hyperthyroidism 
pe and available at present. It is the treatment of choice in indi- 
control m Martensen-Larsen s cases of alcoholism trea cated cases. 
with antabus indicated that antabus in the usual therapeutic 
dose is without diabetogenic effect on nondiabetics. Preliminary ee 
investigations on 15 weil regulated hospitalized diabetic patients 36: 2107-2150 (Oct. 21) 1949. Partial Index 
(5 mild cases, 6 moderately grave cases and 4 grave cases) given "Dermatomyositis and Visceral Cancer. M. I. Quiroga and H. Béttrich. 
the usual therapeutic dose of antabus, with a total dose of 7 to p. 2107. a ‘ 
0 Gm. : period of two to forty weeks. revealed no Malignant Tumors of Biliary Tract: Observations in Six Years on 
that changes in diet metabolism which follow when an alcoholic Dermatomyositis and Visceral Cancer.—Quiroga and 
apparently in normal health until the appearance of dermato- 
— myositis followed soon by the development of clinical symptoms 
gran cell tumors seen in pathologic ratory o 
Ullev4l Hospital during the last ten years, when 779 ovarian 
age of patients with granulosa cell tumors was 66; 1 patient 
was 75 and one 80. Meig's syndrome was present in | instance. 
Diagnosis was not made preoperatively. Radical treatment was 
given in only 1 case. There was no recurrence during observa- 
tion for one-half to one year. Radical treatment is advised after 
the menopause, with removal of the uterus and both adnexa, 
and roentgen after-treatment; conservative treatment with | [ERRREEEEREEEee 
removal of the tumor is recommended before the menopause. Resistance to Streptomycin.— Bernard and his co-workers 
Histologic examination of the tumors showed that a large observed that tubercle bacilli in the cerebrospinal fluid main- 
proportion of the follicles consisted of thin-walled vessels which, tained their initial sensitivity to streptomycin in 11 of 13 cases ; 
like the granulosa cells, seemed to grow out of the theca cell of recurrent tuberculous meningitis, even though the patients 


Newens 


had been given streptomycin for periods up to seven months. 
Considerable differences with respect to resistance to strepto- — 
mycin ranging from 1 to more than 1,000 units of the drug were 


ment in 48 per cent and after more 
ment in 70 per cent. These results compare well with those 
obtained by American authors and may serve as a guide for 


in many cases. Its employment in some may rapidly become 
useless and even harmful. 


$7:989-1012 (Oct. 29) 1949 


some cases and within three to four days in others. Periar- 
ticular edema and joint effusions were rapidly absorbed. 
Pericardial effusion was absorbed in three to seven days. In 
1 patient with a pulse rate above 100, the rhythm was reduced to 
65 in six weeks. The prolongation of the P-R interval disap- 
peared rapidly, and the slightly affected T wave was restored 
to normal. The blood sedimentation rate was restored progres- 
sively to normal. The authors believe that heparin exerts an 
antiexudative effect by absorption of exudate and edema and 
that it influences the protein equilibrium of the blood, with* 
Heparin may also have an effect on capillary permeability and 

may act as an inhibitor of hyaluronidase, which seems to be an 

important factor in rheumatism. This concept seems justified 
by additional observations in 3 cases of chronic polyarthritis, in 
several instances of pleural and pericardial effusion associated 
with tuberculosis, of subacute pulmonary edema and of postphle- 


bitic chronic edema. Disturbances of coagulation and a tendency 
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decrease in the amount of 
concentration. 


Revista Chilena de Pediatria, Santiago 
20:315-362 (Aug.) 1949. Partial Index 


Craniofacial Fuentes Acevedo and Valen- 
zuela Lavin report the first case of craniofacial dysostosis in 
the symptoms described by Crouzon as characteristic of 
condition. There was no familial tendency. The authors studied 
the collaterals for three generations and did not find another 
instance of this syndrome. Early diagnosis is important in the 
surgical treatment of the condition. Operation in their case was 


Schweizerische medizinische Wochenschrift, Basel 
78:931-950 (Oct. 1) 1949. Partial Index 
“Treatment of Diabetic Om with 


on the utilization of the pyroracemic acid. ye gee 
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to exudate are frequently associated with a common humoral 
. impairment. Heparin seems to play an ithportant part in main- i 
observed in same patient, depending on Ocalan € « of osmosis and of diffusion. y 
lesion from which the resistant strains were obtained—lungs Administration of Thyrozin After Thyroidectomy for | 
and meninges, or lymph nodes and pleura. Strains resistant to Toxic Diffuse Goiter—To prevent a postoperative thyroid 
more than 10 units of the drug were observed in patients with crisis Berger administered thyroxin after thyroidectomy to 700 
pulmonary tuberculosis of ulcerous or fibrocaseous type. The patients with diffuse toxic goiter. A dose of 5 to 7 mg. of ) 
strains became resistant after thirty to sixty days of treatment  thyroxin proved adequate in the majority of the cases. Too ) 
in 25 per cent of the cases, after sixty to ninety days of treat- high a dose may cause a toxic reaction with high fever, severe / 
tachycardia and apprehension. A crisis may result from too 
small a dose. The glycemia test is recommended to establish the 
adequacy of the given dose of thyroxin. This test is based on 
reatment. Streptomycin treatment of tuberculous meningitis ; in glycemia following 
may be prolonged for many months and may be repeated at once . 
miliary or nodular tuberculosis, although rare cases of resistance 
do occur. Only 9 of 9 patients with pulmonary tuberculosis 
and cavities obtained closure of cavities when treated with | 
closure was maintained in only 6 of these patients. Cavities... 
and caseating lesions present favorable environment for rapid | 
multiplication of tubercle bacilli. Growth of the sensitive strains : 
may be arrested, but the few initially resistant strains continue 
their growth without interruption and soon become predominant. 
Streptomycin therapy must be combined with collapse therapy, ) 
which remains the main treatment of tuberculosis with cavi- 
tation. Continuance of streptomycin therapy in patients with 
lesions containing organisms resistant to the drug not only is | 
ineffective but may become an aggravating factor, since certain 
organisms grow more rapidly in a medium saturated with Tor mdicated because patient Was seen late, at lab- " 
142 ¢ ‘streptomycin. Streptomycin can be employed without restriction lishment of ocular lesions, and did not have intracranial hyper- | 
during the seven years the patient was observed. Neurosurgical | 
ae intervention is indicated in cases with clinical symptoms, intra- 
Heparin ond Rhcumation: Astienudative of Heparin. Dense 2! hypertension and roentgen signs of craniostosis. 
kt and H. Kaufmann.—p. 989. 
“Administration of Thyroxin After Thyroidectomy for Toxic Goiter in 
700 Patients. R. Berger.—p. 991. 
Early Surgical Treatment of Hodgkin's Disease. R. Journoud.—-». 995. 
Heparin in Rheumatic Disorders.—Donzelot and Kauf- ee 
mann treated 8 patients who had rheumatic disorders with Employment of Purified (Recrystallized) Preparations of Insulin in 
heparin. Three intravenous injections of 100 mg. of heparin at Conditions of Insulin Allergy. E. Schwarz and F. Koller.—p. 936. 
eight hour intervals were given daily for five to seven days. of Streptomycin in Coben. M. end if | 
Continuous perfusion with heparin in 500 to 1,000 cc. apyro- Pte: : 7 
genetic isotonic sodium chicride colution was practiced in severe Diabetic Coma Treated with Cocarboxylase.—Experi- 
cases. Three hundred milligrams of heparin was given during ""“™** ©@*ried out by Markees and Meyer on rabbits showed 
the Girst twenty-four hours, the dose of heparin belng progres- that pyroracemic acid is a normal constituent of the blood. 
sively increased to 450 and 600 mg. hen the following dave Large amounts of this keto acid were decomposed within “ 
under control of the coagulation time, which should not exceed "“ltively short time by the healthy organism to which the 
The ene tor sodium salt of the pyroracemic acid was supplied. The diabetic 
siderable improvement resulted in 7 ofthe 8 patients who did T#anism i the compensated state presents a normal content 
not respond to salicylates, 2 having rheumatic pancarditis in its of pyroracemic acid. This acid cannot be exchanged with the 
terminal stage. Arthralgia disappeared nearly instantaneously in “#™¢ velocity when an extra load is placed on the organism, : 
and consequently its utilization is delayed. Endogenous hyper- 
pyruvemia is present in the state of decompensation, that is, in 
of pyroracemic acid can be lowered by the administration of 
thiamine hydrochloride in normal animals, and the delayed 
decomposition and exchange of pyroracemic acid can be 
normalized in diabetic animals. Thiamine hydrochloride is no 
longer effective in the state of acidosis, but the endogenous 
hyperpyruvemia may be cleared by the administration of phos- 
phorylated thiamine hydrochloride, the so-called cocarboxylase. 
Diabetic rabbits in coma were saved by combined treatment with 
cocarboxylase, riboflavin and insulin, while all the animals 
treated with insulin alone died. Analogous results were obtained 
in a study of the psysiologic and pathologic conditions of the 
metabolism of the pyroracemic acid in 250 normal human beings 
and in 164 diabetic patients. Therapeutic trials with thiamine 
hydrochloride-pyrophosphoric acid (cocarboxylase) in patients 


reports 2 cases of Parinaud’s conjunctivitis with concomitant 
homolateral parotitis in 2 girls aged 11 and 10 years. 
cases presented the same characteristics, an unknown etiology, 
absence of specific bacteria, and lack of clinical or serologic 
signs which would point to a specific disease such as tuber- 


titis subsided first, swelling of the lymph nodes next and 
conjunctivitis last. Acute diffuse swelling of the salivary gland 


Semaine des Hépitaux de Paris 


in North Africa. E. Destaing, Ferrand and others. 
3495. 

Role of Pituitary-H in Pathogenesis Erythrema 
(Vaquez" Disease). E. Haynal, F. Graf and E. Matsch.—-p. 3498. 
Post-Traumatic Nervous Disturbances. P. Milliez and F. Lhermitte 
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1986 


may result in long survival. According to the authors’ concept, 
the nature of malignant diseases of the blood may differ. Each 
disease may be formed by a combination of various syndromes, 
some resulting in two or three foci in the initial stage and some 
in a single focus in the initial stage. The occurrence of a 
lesion in the initial stage seems to be demonstrated 
Hodgkin's disease but in other malignant diseases of the blood 


peritoneal cavity of an inlet and an outlet plastic tube 2 to 3 
mm. in diameter. 


was employed. It was heparinized in the ratio of 10 mg. per 
liter, and 100,000 units of penicillin were added to it. The 
> 


for Laeger, 
091:1281-1322 (Nov. 17) 1949 
*Preliminary Experiences with Ultranol Treatment of Sarcoid of Boeck. 
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with diabetic coma demonstrated that the duration of coma may 
be shortened by combining the usual treatment of coma with 
insulin and replacement of fluids with early, repeated intravenous 
administration of cocarboxylase and intramuscular administration 
of riboflavin. Consciousness was restored rapidly, occasionally 
during the injection. The increase of the alkali reserve was , 
accelerated and the pyroracemic acid level restored to normal. 
The purpose of administration of the coenzyme carboxylase is is concept makes it i : 
not that of a substitute for insulin. The cocarboxylase helps to initial and localized manifestation. Removal of din taht tomas, 
clear the diabetic acidosis by its action on a specific substrate whether in lymph nodes, skin, bone or vi han the 
which cannot be regulated by insulin. The introduction of cocar- 
boxylase in the treatment of coma thus presents an improvement generally practiced biopsy, is advisable in the absence of con- 
of the therapeutic rari traindications. Results may not be brilliant and often may be 
disappointing. The initial lesion in Hodgkin's disease may be 
79: 1043-1070 (Nov. 5) 1949. Partial Index mediastinal or abdominal and therefore inaccessible. The super- 
Some Ciatent Reuncte on Surgical Indications in Blue Disease. ©. ficial adenopathy may appear isolated, but careful examination 
BOSS. may reveal an affected mediastinal lymph node, contraindicating 
Cheat Set "Problems H. one surgical The Its obtained in the authors 
_ Research. P. r—p. 1067, justify cautious pursuit surgical therapeutic trial. 
“Malformations and ‘Their Cames. O. Kacser-—p 1080,” Peritoneal Dialysis in Acute Uremia—Dérot treated 13 
Parotitis in Parinaud’s Conjunctivitis —Koumrouyan patients with acute uremia by peritoneal irrigation. One 
patient had scarlatinal anuria, 4 had mercurial nephritis, 5 had 
hepatonephritis caused by Clostridium perfringens, 1 had glom- 
erulonephritis from exposure to cold, | post-transfusional nephritis 
and | acute cryptogenetic hepatonephritis. Ten patients made a 
complete recovery. There were 2 deaths from acute pulmonary 
culosis, syphilis, mycosis or tularemia. Both patients had edema. The technic consisted in the introduction into the 
auricular and cervical lymph nodes without tenderness and 
suppuration, and a diffuse unilateral parotitis, resembling virus sodium chloride, calcium chloride, potassium chloride, sodium 
sialadenitis such as is observed in epidemic parotitis or in j r 
epidemic submaxillitis due to virus. The acute swelling of the 
salivary gland occurred early, simultaneously with, or perhaps ° Vie 
even before, the periauricular adenitis in the first patient, and 195! 
after the appearance of the adenopathy in the second patient. which penicillin was added is stressed. Irrigation with 30 liters 
The parotitis ran a rapid course, but without suppuration of the solution within twelve to sixteen hours proved to be most 
and without macroscopic modification of the saliva. Paro- effective and free from accidents. Forty to 60 Gm. of urea may 
be removed from the body by a single dialysis. Irrigation may 
was demonstrated by sialography. The author believes that his well tolerated and accidents are rare. It is contraindicated 
report of Parinaud's conjunctivitis associated with parotitis is the in patients recently subjected to laparotomy and in the presence 
first in the literature. He suggests that the term “Parinaud’s of suppurative pelvic lesions. It does not require complex and 
triad” be substituted for the old term “Parinaud’s conjunctivitis.” expensive apparatus as is the case with the artificial kidney. 
The syndrome is characterized by unilateral conjunctivitis with [ntraperitoneal irrigation should be used alternately with 
granulations, periauricular and cervical adenitis and unilateral exchange transfusions when possible. Results obtained with the 
parotitis. All the lesions of this symptom triad are homolateral, combined use of exchange transfusions and peritoneal irrigation 
and one or the other of the symptoms predominates in @ are superior to those obtained with cither method alone. 
given case. 
25: 3495-3528 (Nov. 14) 1949 
birst Satisfactory Results Obtained with Aurecomycin m Richettsivses 
L. Gilg.—p. 1281. 
Psychosomatic Ophthalmology. E. CGodtiredsen.-p. 1285. 
Preliminary Experiences with Ultranol (Vitamin D.) : 
Treatment of Sarcoid of Boeck.—Gilg reports that in the 
—p. 3501. dermatologic division of the Finsen Institute vitamin D, has 
5 eo of Hodgkin's Disease. J. Bernard and B. Ossi: been used almost exclusively in the treatment of sarcoid of 
Boeck during the last two years. Forty-two patients, mostly in 
Dialysis in Treatment of Acute Uremia. M. Deérot. the 40 to $0 age ose tater 
Surgical Treatment of Hodgkin's Disease.—Bernard the diagnosis. 
and Ossipovski operated on 3 patients with Hodgkin's disease, the presence 
2 boys aged 11 and 9 years and a young woman aged 19, the treatment. 
removing a cervical lymph node in the first patient and a . are considered 
subclavyicular lymph node in the second and third patients. The ee eee 
patients were alive and in good health cleven, cight and six ion of the results, the conclusion at 
years, respectively, after the intervention. Surgical treatment [HEE is that vitamin D. therapy of Boeck’s sarcoid can 
is indicated in recent, isolated lesions of moderate size. It is es nae e-aeeeee 
contraindicated in multiple lymph node or visceral involvement results attained by earlier methods of treatment. 
associated with fever, although even then results may not be It I possible by careful control to avoid undesirable side effects. 
unfavorable. Clinical, experimental and therapeutic data show Treatment is now begun with a dosage considerably lower than 
that a malignant disease of the blood may be localized in its that used in lupus vulgaris, and the vitamin is discontinued or 
early stage and that early surgical removal of the initial focus the dosage reduced on the first symptom of intoxication. 


NOTICES 


BOOK 


Neweas 13° 


1031 | 
i 
| 
| 
| 


: 
: 


1032 


142 
50 


Newers 13° BOOK 
and 


on page 96, an inexperienced surgeon might assume that pedicled 


ill 


i 


NOTICES 1033 


edition. $5.75. Pp. 245, with 
University Press, 114 Sth Ave., New York 11, 1949. 
Emphasis is placed on clinical use of digitalis and the the cardiac 


cussed at length with a thorough review of the literature. The 
bibliography at the end of each chapter is extensive. This book 
is an excellent reference for the medical practitioner who needs 
authoritative information on the use of the many digitalis-like 
products now on the market. For those who like to delve more 


chemical structure to 


aid one to obtain a clear of whole subject. 

on Par Georges 
Voluter, P.D. de radiologie médicale & I'Université de Genéve. Paper. 
40 Swiss 100 Karger, Holbein- 


francs. Pp. 452, with illustrations. 
strasse 22, Basel ; 215 Fourth Ave., New York 3, 1949. 


This book stresses the value of teamwork in approaching the 
i studies of the lungs. The 


Macmillan 
York 11}; Adam and Charles Black, 4, 5 & 6 Soho 
| London, W. 1, 1948. 
publication is distinctly British in character as well as 
As with all previous editions, this one is designed to 


pire 


—_ Although directed toward the field of public health, this . 
is familiar with this type of surgery. In selecting operations on comprehensive well-written book can be recommended for use 
the sympathetic nervous system, the operation for preganglionic in the teaching and guidance of supervisors or potential super- 
section generally used where dorsal sympathectomy is indicated, visors in any aspect of the nursing field. It should be included 
has been omitted. Four types of sympathectomies are described in the reference libraries of all schools of nursing and hospitals. 
for hypertension, two of which might be considered inadequate 
and obsolete by some surgeons. With respect to the material Digitalis and Other Cardictenic Drugs. By Eli Rodin Movitt, M.D., 
Chief of Medicine, Veterans Administration Hospital, Oakland, Calif. 
a 
Dupuytren’s contracture, but these are employed only in extreme 
_ These are minor criticisms and do not detract from the book The recent important work on the mechanism of action of - 
itself. The book is well organized and compiles in one volume digitalis i ond 
ive weed tn eype of sive igitalis in congestive heart failure is well reviewed expertly 
te ae ye — analyzed. Each of the commonly used glycosides, such as 
procedure. It is highly recommended for both the general sur- Gahhexin, Gaouin, C. aitalin end 
by Conrad Berens. M.D.. F.A.C.8., Managing Director of The Ophthal- , 
mological Foundation, Inc.. New York. Second edition. Cloth. 
Pp. 1092, with 436 illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, 
2, 1949. i subject, 1 have adVantagec have 
This general textbook of halmology is unique because of short review on the interesting chemical developments that 
the ecllaboration of 8 large = of pom — Me 92 in number, each have taken place in this field, particularly the studies relating | 
: of whom is a recognized authority in the particular field in EE pharmacologic action. Although some of 
which he writes. Many of the chapters appear, in fact, to be this material 1s included with the discussion of each particular 
condensations of larger monographs previously published by glycoside, an earlier cecucn & which the general principles | 
their authors. Little criticism can be made of the factual material te discussed before taking up each glycoside separately would 
| 
= 
sized. The author considers sensitization, immunization and 
allergy as they modify pulmonary lesions. Under the name 
“constellation” he describes in detail the different possibilities of 
on illumination, physiologic pulmonary reactions in the presence of tuberculous infection . 
chemistry and gonioscopy. With so many authors contributing and its pathogenesis. He also discusses the organic and func- | 
chapters, some deficiency in continuity is to be expected, but on tional responses of arteries, capillaries, veins and lymphatic and 
the whole the editor has done a satisfactory piece of work in connective tissue elements. Considerable theory is devoted to f 
arranging the material. Occupying as it does a position midway the implications of his observations. 
between the various abbreviated textbooks and Duke-Elder's In every chapter the author considers at length the pathology 
monumental work, this book has an important place in any and pathogenesis of the various lesions. Of particular interest is : 
ophthalmologic library. his discussion of erythema nodosum and Léffler's syndrome. 
There is also an excellent discussion of reticulosis, Boeck’s 
of wring. By Ruth disease, eosinophilic granuloma and other diseases. This book 
National Red Cross, Wasbington, D. C. Second edition. Cloth. §5. is well written; the only criticism from the standpoint of the 
Pp. 466. W. B. Saunders Company, 218 W. Washington Sq., Philadei- radiologist is the paucity of roentgenograms and pathologic 
phia 5; 7 Grape St., Shaftesbury Ave., London, W.C. 2, 1949. sections. Many illustrations could not be included because of 
This book presents a comprehensive picture of the many the high cost of publication. However, those that are included 
responsibilities and contributions of the supervisor and suggests are excellent. 
technics and methods by means of which these can be most 
; effectively implemented. The author intends that these suggested Black's Medical Dictionary. By John D. Comrie, M.A., B.Se., M.D. 
approaches to supervisory functions be regarded merely as Revised R. Thomson, M.D. Nineteenth edition. Cloth. 
guiding fundamentals, the interpretation and applicati 
are subject to the analytic ability and creative ingen 
supervisor. 
All persons within the sphere of supervisory activiti 
aided in their perspectives by the author's i 
tremendous potential of the supervisor in translati 
policies, in coordinating interdepartmental and 
services and in promoting optimum functioning of 
At the same time, she points out the limitations of t 
visory process in the face of unsound administration, inade- intended to include advances in medicine since the eighteenth 
quately trained personnel and indecisive policies. The discussion edition was reprinted (with slight changes) in 1946. 
of common challenging interpersonnel relationship problems and This dictionary is a veritable storehouse of information con- 
the application of the principles of practical psychology in their cerning the variety of terms used in medicine. It thus con- 
solution will help develop insight into everyday problems and stitutes a reference work of considerable value to those interested 
will provide one with working tools with which to meet them. in the various aspects of the subject. There are few typo- 
Practical hints on such collateral supervisory duties as office graphic errors and the text is written in the clarity and brevity 
administration, construction of manuals, maintenance and use of of style for which the British are justly noted. Most of the 
equipment, and maintenance of staff health are included. terms and names for drugs are peculiarly British, both in 


iron preparations have superseded it. This illustrates what is 
true for most of the statements in the book in that they are 
apparently applicable to practices still prevailing in the United 
Kingdom. The book therefore falls short of including the more 


&. Youmans, Professor of Physiology, University of Medical 
School, Portland, Ore. Cloth. $4.75. Pp. 129, with 32 iMlustrations. 
Intersctence Publishers, Inc., 215 4th Ave., York 3; 2a Southampton 
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merely a clinician with a reverence for the past. 
rush of modern practice of 
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. Nothing of the sort would be complete without 
the story of Ephraim McDowell, the first to remove successfully 
an ovarian cyst. His description of his operation (1817) is 
quoted. Nathan Smith's similar achievement in 1821 is likewise 
described. 


reference it will be invaluable to any teaching institution, and 
reading. 


M.Sec., Sc.D, Assistant Professor in Otolaryngology, Graduate School of 
ersity of Pennsylvania, Philadelphia. 
Pp. 155, with 24 iustrations. Froben Press, Inc., 


course. 
In this small volume the author does a reasonably satisfactory 


spelling and usage. This limits its usefulness in English- The Gevetooment of ivnescstogiont Surgery and tatruments: A Com- 
speaking countries outside the main sphere of British influence prehensive Review velution of Surgery and Sergical instruments | 
wherever the tradicional English spelling and terminology Ported “MD. Clinical = | 
1as nm aban Ynaecology a et New M ‘Be New York. Cloth. 
The book is considerably out-of-date concerning both recent | 
and not so recent advances of American medicine. For instance, Thi 
the statement that Blaud’s Pill is “much used in the treatment ; od | 
of anaemia” is not true in the United States, where superior gums 
modern concepts in the therapy of disease. Another example 
of this is illustrated by the antiquated discussion of treatment 
for pneumonia, which fails to mention the use of penicillin 
and sulfonamides other than the relatively toxic derivatives, 
sulianilamide and sulfapyridine. Some of the newer, less toxic 
sulfonamides and antibiotics are elsewhere defined, but their 
various therapeutic applications are not adequately covered. yt a Hindu surgeons and that those of the Hippocrateans 
Thes publication cannot be considered a reliable guide to modern in fact even some modern instruments were only slight 
concepts in the treatment of disease, and it thus fails to achieve ™odifications of the Hindu instruments of antiquity. Even 
that important phase of its purpose. what is probably a vaginal speculum is one of these, and Hippo- 
crates was undoubtedly familiar with a valvular, two-bladed 
A Textbook of Physiology. Originally by William H. Howell, M.D. y ‘of a trivalve and a 
Edited by John F. Fulton, M.D., Sterling Professor of . Vale valve vaginal s as as mst found 
University School of Medicine. With the Collaboration of Donald 4. Pompeii “The of 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1949. From his discussion of early instruments, the author con- 
Since the 1946 edition of well know xtbe Gaull tinues with his exhaustive search of the literature on such 
by William H. Howell in 1905, some obsolete material has been subjects as the study of female anntemy and its gradual clari- 
deleted, some portions have been completely rewritten and new fication, the diagnosis of gynecologic ailments and then treatment. 
chapters have been added. The most extensive addition, six ; The account of the diagnosis and digital removal ‘of an hyda- 
chapters on the endocrine glands by Dr. Jane Russell, add to tidiform mate by Paul Portal in 1685 is a fascinating example Vii 
the completeness of the text but are rather narrow and unin- (Paee 102). Ricci's recounting of carly cesarean sections is 195 
spired in presentation. Dr. Samuel Gelfan has written an equally interesting. : 
excellent new chapter on the functional activity of muscle. As His text marches on through the earlier years to the nine- 
A Compasion in Surgical Studies. By lan Aird. Ch.M.. F.B.C.8., Pro- 
fessor of Surgery in the University of London. Cloth $15. Pp. 1068. 
a & Wilkins Company, Mt. Royal & Guilford Aves., Baltimore 2, 
Ricci’s bibhogra is notable, much of it being original 
Although published withoat Mastrations, the beck ty Mr. quotations in Gorman, Fram or 
Aird, a leading British surgeon, has achieved an excellent and own fluent knowledge of Latin and Greek in particular is 
detailed review of general surgery. The British point of view undoubtedly a major factor in making this book possible. There 
differs only moderately from that in the United States, and the are few others who could undertake such a task. 
es pr agp and naa text — make No medical library can afford to be without this work. As a 
53-page index. The unique combination of pictorial language 
and thoroughness of detail will interest particularly those receiv- 
ing training in surgery and those specializing in the field. Your Masel Siauses and Their Disorders. By Albert P. Seltzer, M.D., 
ology are included for most subjects or diseases presented. The 
text is not designed for a superficial reader but should well York 19, 1949. 
satisfy those seriously interested in broadening their knowledge One of the problems encountered by the physician who writes 
of the field of surgery. for the layman is that of determining how much or how little 
medical information he should impart. A text can be either 
Row, London, W.C. 1, 1949. job of acquainting the lay reader with nasal sinuses and their 
This book, which is apparently the first of a series of mono- disorders. The evolution of the nose and the sinuses comprises 
gtaphs in the physiologic sciences edited by Visscher, Bronk, an especially interesting section of the book. However, his 
Landis and Ivy, deals with nervous and humoral factors involved omissions are disturbing. One searches in vain for a discussion 
in the regulation of gastrointestinal activity. The methodologic of both the medical and surgical treatments of sinus disease, 
foundations of this research are described well. However, the topics of universal interest to sinusitis victims. The highly 
results of stimulation of afferent and efferent nerves as well as important subject of self medication is summarized in a brief 
the action of neurohumors such as acetylcholine and epinephrine paragraph. There are two controversial statements which do 
are discussed rather sketchily. The literature is not adequately not appear to rest on well documented evidence, namely, that 
considered to make this monograph valuable as a source book. “the most common single complaint suggesting sinus trouble 
Each of the numerous brief chapters is provided with a list of is probably headache” and “tobacco causes atrophic changes in 
references, but no papers after 1946 are listed the mucous membranes of the nose.” 
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METHISCHOL AND CORONARY DISEASE hinds of 
Cor enary 
A. 6, mete 
@ fempereture 
cthischol® is said to be lose 
capsules or as a syrup. Three ca veterved 
syrup is reported to contain di- 
250 mg.; inositol, 166 mg., and the extended peried of time, 
12 Gm. of liver. There is no sati 
these substances singly or in ‘ Neary Welch, Division of Antibiotics. 
cant alteration in the cholesterol Feed end Brug Administration, Weshingten 25, 0. C. 


